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Ban ves[] 

eee i 1233 Argyle Ave. 
@: eRe ¢ Crownsville State Hospital ss = as a ee 
é 335 * DECERSED oa re Ashton | DEATH 4 14 19 65 
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TO HOSPITAL OR ATTENOING PHYSICIAN: 
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oe 452 CERTIFICATE OF DEATH 07985 
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22a, SIGNATURE ; . 7325 1. 22b. DATE SIGNED 

ea “nd Yantie Cold MD. Pe "ARK bern C1 Pis. ol Sf Bf- 65 

| _™*@r) Francis I, Codd, M.De Gov. Ritchie Hgwy., Severna Park, Md. 
23a. seapt oe fp | DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

BUR S il 23,1965 Moreland Mewcviel irk br ville, Mah - 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


2a A FUNERAL DIBRETOR 7 ADDRESS 
Wiz Are, en Utd 1 | oe APR 2.6 phcrbag Nesdge, = 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 07956, 
) 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1, PLACE OF DEATH 


a. COUNTY FA v4 Ce 


2. USUAL RES! Where deceased lived, If institution: Residence before admission; 
8, STATE b, COUNTY 


fo ly MARYLAND = 6 Re 
Fes ss b. CITY OR TOWN (If outside corporate Iimits, ¢. LENGTH OF STAY IN 1b @. CITY OR TOWN (If outside corporete limits, write RYRAL end give nearest town) 
ges £ ey write RUR; Ive nearpst town) 7 fe . rf 
S=— 8. fie he. fFrt SFE EE oe € FEN. 3 
Zn 8 = a. NAME OF HOSPITAL OR INSTITUTION (if me Hospital, give Street eddress) || d. STREET ADDR pas RESIDENCE 
BS 2299 0.0.4 —flevee flec» ef gemckcl S4c/- Dreckivalley- La - ves ano 
3s 
Sz a2 3. NAME OF First ZL Middle st 4. DATE Month Day Year 
sz.. 
aed DECEASED OF 
Baz (ype or print) B erex C eS DEATH - ws Il > 
i 5. SEX 6. COLOR OR RACE %. DATE OF BIRTH 9. AGE (In, year |IFUNDER 1 VEAR|IF UNDER 24HRS. 
=de RACE | 7, MARRIED [] NEVER MARRIED FF] ely fest burtndes) | Wanthey pave (Hours Min. 
282 a5 wipoweo [-] _owvorcen{-] | S°-”-* ie perk, 
aos Pe 108, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
2s s¢ during most of working life, even If retired) INDUSTRY COUNTRY? 
gon UE fit chee, Whitin La Loe 
5s . FATHER ft 14. MOTHER'S MAIDEN NAME 
ig: fs Jue fb. | CAL. 
SEa < > 
253 oF : Ae: ee?! > ae 
oe Vee 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMABT ‘Adoress 
N gO = (Yes, no, or unkown) a 
sav 28 hobs — [-36 - Tee 2. MATES SPE GS xt 2 __ 
56 s§ 18. CAUSE OF DEATH {Enter only one cause per line for (a), (0), and (c).. INTERVAL BETWEEN 
Fae af SET AND DEATH 
Sie) ae PART |. DEATH WAS CAUSED BY: 2, Z. ; 
2-5 35 |” IMMEDIATE CAUSE (a). eel hey”. aa <a 
B25 Es kp DUE TO 
ose 38 Conditions, If any, which ©) 
B22 55 gave rise to Immediate 
hed SNS cause (a), stating the { DUE TO 
oes oa underlying cause last, (c) 
250 SE = | PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART 1{a) |19. WAS AUTOPSY 
2 oo Ve ‘3 Age PERFORMED? 
$28 ge OlzE yes[] NO &] 
Seat an © | 20a, EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part Ii of Item 18.) 
Sez 22 © | PRIMARY $Q or CONTRIBUTING (] 5s 
Ef Nec ut Derediwl ~ Baro Lat — 
iS ce a4 3 | 20, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED, [20e, PLACE OF INURY (Home, Farm, 20f. (city or town) (County) Gtatey 
gee 8 oals se, Nat eal aaa Aho __*t 
See es = wor! wor! - 
=s2 F <= frarge of the remains described abovg-held a * — and in my opinion 
8365 A 
ee S3 alcauses [ ], Accident [47 Suicide [_], Homlclde [_], Undetermined manner ‘ 
@: rie eae CHIEF MEDICAL EXAMINER [_] 
+59 cP a 
Bees =e Rel oa kaap / Mop, ASSISTANT MEDICAL EXAMINER ["] 22,/ PATE S16 
= sas a Ss af ee Jp. DEPUTY MEDICAL EXAMINER 
é = - 
> oss BS of NAME (Type) Ff AEST - Address (Street, city, town, of county) (AN 
WSS's b= 23a, BURIAL, (CREMATION, ab. DATE THEREOF 2ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or count#) (State) 
== 2 '-— R Q pecify) . . 
ecsFos BU athe April 28,1965] Susquehanna Memoria York Counts, 
WHE = ADDRESS 258. REC'D BY REGISTRAR | 25D. REGISTRAR'S SIGNATURE 
* A, <A ” ‘ ery. bo, 
VR AI5ME WG PUNE SA, apolis, Md. oe APR 29 196 £ 
00 4. = 


\ 


ours after death. 


completely filled in by the funeral 
carbon papers. Pages 1 and 


lease 


transit permit. Then p 


director, page 3 should be detached for use as the burial: 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


TO HOSPITAL q a PHYSICIAN: The law requires that the death certificate be executed within * 


VR A15 (4) 
15M 4-64 


ent, within 72 hours after de: 


and i 


cremation, or removal, 


filed with the State Dept. of Health prior to burial 


> should be 


se 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Viitem 


04526 CERTIFICATE OF DEATH 07987 
1. eee 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

be 7 a. SIATED y 1) b. COUNTYn 5 

ANNE ARUNDEL “cere WATERY IA ND WE ANUNDEL 
b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest town) GAMBRI 5 
ANNAPOLIS ILLS 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET ADDRESS e. a pees 
' ? 

ANNE_ARUNDEL GENERAL Bok 419 ves 4 nolL] 
3. perce First Middle . Lest 4 parE ‘Month Day Year 

(Type or print) MARTIN CHARLES BECK } DEATH APRIL 2 19 95 
5. SEX 6. COLOR OR RACE | 7, MARRIED [7] NEVER MARRIE & DATE OF BI 9. AGE (in years [IF UNDER 1 YEAR|IF UNDER 2@HRS. 

- oO oy ie day) [Months | Days | Hours | Min. 

Male White wivoweD [-] ovorceo[-]| Nev. 7, 1884 ye 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. ne a me OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
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Ret. Farmer Tebacce Hungty 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
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gave rise to Immediate 


cause (a), stating the DUE aya S 
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15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. 


3 PARTII. OTHER STENIFICART CONDITTONS COMPRIBUTINGTODUATHT TBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) | 19. Haeeur ree 
= 
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2 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

£ | OR CONTRIBUTING [) CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. while Not while factory, street, office bidg., etc.) 

a 

= p.m. 19 at work Oo at work | 


21. | certify that (I) (this hospital) attended the oe from. 19 44 to 194¢7 that (I) (we) last 
saw the deceased alive on. La 1965, and that death occurred 312 0°05 , from the causes and on the date stated above. 
22a, SIGNATURE “hy DATE SIGNED 
H. lnm mp, Pave ™® —Bingoror [1] PAYS. 4/2/65 

we. NAME (ype) ily H. Wilsen 2 RE, » Maryland 
23a, AYRIAL, CREMATION 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ee 2ad. LOCATION (City, town or Beh (State) 
VEO A April 5, va St Mary's Cemetery apelis, Md. 

FONERAL DIRECTOR =e ‘ADDRESS 


SAngfapelis, Md. se APR ok: Eye. 


4 : ’ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


geve rise to immediete cause 
(e), steting the underlying ( CUETO 
cause last, ey) 


= F DEATH Q 
= wel |_04527 CERTIFICATE OF D 07988 
es 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before aa a 
¢ ak e: Sea *. STATE b, COUNTY 
38 294 nne Arundel ___ MARYLAND M nd Baltimore City = 
>5s b. CITY OR TOWN (if ouside corporete limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give nearesttown) 
x on M4 write RURAL end give neerest town) 3mos. & da 
© 38s Crownsville 3 i J- 
= 23. d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS @. 1S RESIDENCE | 
Pres 0 ON A FARM? 
3 Fee! swegunsville State Hospital J___.§022 Amberugod Rd, SEL 
3 < on . be Saat First Middle bast 4 oo lonth Day “Yeer 
£ bei (type or prin 3-H# 28.700 Lillian A. Bernard | vearx 4 12 1965 
= 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (I IF UNDERT YEAR| IF UNDER 24 HRS. 
8 2 ES Female "a 7. MARRIED [_] NEVER MARRIED [] eae one Das or ri 
2 WIDOWED BX] pivorced [_] May (Acre V0 yrs. 
‘ £ 10a, USUAL OCCUPATION (Gi TOb. KIND OF BUSINESS OR ita ii, IRTHELACE 8 County & Stale, or fereign country) | 12, CITIZEN OF WHAT COUNTRY? 
bs done during most of working li | 
= p gate er Pennsylvania ee SA: 
£ oo 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME J 4 
$5 John Jacobson Emily Johnson 
2 a iS WAS Prceases Bid IN U.S. is FORCES? i 16. SOCIAL SECURITY NO.| 17. INFORMANT Address a 
i eS, 99, or unkown) | (If yesgivewerordelesof service! . 
#2 No 10-22-5571 Hospital Records 
3 > 18. CAUSE OF DEATH [Enier only one cause per line fer (a), (b), and(d.)~=~S > : | INTERVAL BETWEEN 7 
= PART 1. DEATH WAS CAUSED BY. 7 s a 
3 3 ; IMMEDIATE CAUSE (3) _ Septicemia + 3 J 
faa 7 TES iy 
32° v ~ DUE TO 
255 Conditions, if eny, which b Decubitus Ulcers 
oes (Dia el a ae Des 
=a 
a 
£ 
24 


FA PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION “GIVEN | IN PART ile 19, WAS AUTOPSY 
4|e{ Cerebral Thrombosi Ke 
5/8 is due to Arteriosclerotic Cardiovascular Disease" 

= V20e. ACCIDENT WAS UNDERLYING ja] RI Wot 1B.] 

5 OF CONTRIBUTING L] CAUSE OF DEATH 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Ill of item 1B.) 

© | {IF EITHER, NOTIFY MEDICAL EXAMINER) eee 

& | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED ) 200. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) ~~ (Stete) 

fay Hour ¢m While __ Not While fectory, streat, office bldg., etc. 1 t 

g eat. ce 5 et work [_] mwerk [] CaS Sane 


21. I certify 


at i) (this hospital) attended the deceased from.......2:/ . er 77 Baiitoy..can cas ee, , 19.65, that (1) (we) last 
uf le) b ae and that death occurred ia from His causes and on the date stated above. 
22b. DATE 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit permit. Then please r 


death, Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this cer! 


ATTENDING STAFF SIGNED 
- mo. | PHYS. BR DIRECTOR 0 Pays. [] 4/12/65 
2 22d. ADDRESS <7 ie * 
Mapp, M.D. Crownsville. State Hospi tal...Maryland- 
230. maynt wae 23b. DATE THEREOF ‘7. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town "oe (Stete) 
REMO' pacity) 
burtat Y~17-65 Lake View (emeter Jamestown, New York 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘25a, REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


VR AIS (4) Leonard g. Ruch Ine Baltimore, Md. pak (Clarlog 


20M S-63 


‘ 


ATL aE 


MARYLAND STATE DEPARTMENT OF HEALTH 
\ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 7089 


CERTIFICATE OF DEATH 


02989 


5 $2 —— 
a s 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived, If institutions Residence before edmission) 
ye 24 e. COUNTY e. STATE b. COUNTY 
§ gece Anne Arundel _ _MARYLAND__ Maryland Anne Arundel 
= 3338 b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporete limits, RURAL end give neeres! lown) 
~ RAD write RURAL ond give neerest town) 
o Sak Annapolis , cS a Annapolis 4 3 
= 3 ae d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospitel, give sireet eddress) d. STREET ADDRESS |e, IS RESIDENCE 
Pe / ).0.A.Anne Arundel General Hospital 208 Eastern Avenue 
4 : _ 
we Bn 3 NAME OF “First Middle Last 7. DATE Month Dey ee 
ees OF 
3 £ (ypvogpim) MARY CATHERINE STANSBURY BOARDLEY peath April 3 19 65 
oO 4 = ~ 
bd Si 3. SEX 6. COLOR OR RACE|7 MARRIED [Never mARRieD [] | 8 DATE OF BIRTH |9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 
vbinhdev) Mona] Dove | Hou Min. 
5 Female Negro wioowen [] ovorco | May 30-1887 ua i "| eae i" 
3 ihe (ee Eee eTiOn (Give kind a va 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign aa | 12. CITIZEN OF WHAT COUNTRY? 
re ne during most of working life, even if retired) 
BEBE 
$ Domestic ? kat aeat Eastern Shore, Maryland | U.S.A. 
13. FATHER’S NAME = —— | 14. MOTHER'S MAIDEN NAME ~ ike a 
Thomas C,. Stansbury Unknown 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, of unkown) | (IFyesgivewarordates of service) 


No 
18. CAUSE OF DEATH (Enter only one cause ‘per line lor ra {b), end (c).] 


PART I. DEATH WAS CAUSED BY: ep..cke ze Gh 


IMMEDIATE CAUSE [e)___ 


ped 
YY DUE TO 
Conditions, if eny, which (b) AN 
geve rise to immediele couse zw + 
DUE TO 


{e), steting the underlying 
cause fast 


{e) 


“16. SOCIAL SECURITY NO.| 17. INFORMANT 


220~30~—2722 Solomon Stanshu~v~ 7 Pleasent Goer ae Anna. Md, 


VAL BETWEEN 
ONSET AND DEATH 


situ rnp Je . 
oe Gat 


I or attending physician. 


PART Il. OTHER SIGNIFICANT C! 
rT 
200. Yh WAS UNDERLYING- 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ITIONS CONTRIBUTING TO DEATH DEATH BUT.NOT ay, be TO. THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila) 


296/ DESCRIBE HOW 2b 4 Zi fect 


19. WAS AUTOPSY 


PERFORMED? 
yes [-} NO 
{Enter nethre of injury in Pert | or Ped Il of item 18.) — > 
20¢. PLACE OF INJURY (Home, form, | 20f. (City or town) {Siete} 


20d. INJURY OCCURRED 
While Not While | 


¢t work bE et work [_] | 


20c. TIME OF INJURY 
Hour e.m. 


Month, Dey, Yeer 


MEDICAL CERTIFICATION 


19 


y be retained by the hos; 


ceased (rom: 
19) Lbs and thal 


feclory, sireel, office bldg., etc.) | 


2) that (1) (we) last 
auses and on the date stated above. 


ath occurred alj M, {rom the 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be 
IRECTOR: After this certificate has been signed by the attending p! 


22b, DATE 
FF SIGNED 


PHYS. 


oO 


}22e. PHYSICIAN'S 


ATTENDING MED. STAI 
PHYS. piREcTOR [_} 
22d. ADDRESS ia 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ca, 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event 


Ho 

ae ] NAME (Type) Mf .F .Klawans 31 Southeate Ave, Anm polis, Md. 
22 zB 23a, BURIAL, nao 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATOR' 23d. LOCATION (City, town or county) (Stele) 
o%9 7, April 8-65 | Brewer Hill Annapolis, Maryland 

4 VR Ais (4) ADDRESS 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


1SM 7-6: 


ea WS SIGHATURE = ae ; 
ae yee C.E.Hicks 111 Annapolis, | 


M] 


Md. a“ APR 8 “if 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 te 
NL529 ; CERTIFICATE OF DEATH Q7S90 


Reg. Dist. No. 


od 


cs 
3 ae iS bees aed 2 eee (Where deceosed lived. If institution: Residence before admission} 
= Ss 9, b. COUNTY 
28 A.A.Co. ae A-A.CO. 
es b. CITY OR TOWN (If outside corporate fimils, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside c role limits, write RURAL ond give nearest lown)} 
3 orpol g' 
3 re 1d give neorest town) ¥ 
52 inthYoum ‘ Linthicum 
a £ d. NAME OF HOSPITAL (If not in hospital, give street address} d. STREET ADDRESS e. IS RESIDENCE 
bes OR INSTITUTION } ON A FARM? 
e x 716 Nursery Rd. 716 Nursery Rd. ves [] No D& 
é 
° 3. NAME OF First Middle lost 4. DATE Month » Day Yeor 
- DECEASED OF 
F {Type or print Roy H. Bogan DEATH Epil 4 wos 
3 IF UNDER 1 YEAR| IF UNDER 24 HRS. 


5. SEX 6 COLOR OF RACE | 7. MARRIED] NEVER MARRIED [] |®. DATE OF BIRTH 7. AGE ti yor 
ost pyctheo} : 
Male White wipowen [] ovorceogQ] Dat. 14,1884 oon Hours | Min. 


10s, USUAL OCCUPATION {Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Retired AC USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Henry Bogan Elizabeth Hildreth 


15, WAS DECEASED EVER IN U: S. ARMED FORCES? |16, SOCIAL SECURITY NO. [17. INFORMANT Linéhicum, Md. 
\inicceall ieee S52 0679) Mrs. Viola Bogan,716 Nursery Rd. 
¢ 3 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (6), and (c).] j oF 
PART |. DEATH WAS Buccs By: G Cre CFO - Ja Jed Qe (Hen oy 


IMMEDIATE CAUSE {o). 


aie: i. > which y3 { ad ty al (aa Cercealehig ps 


gove rise to immediote 
couse {0}, sloting Ihe under. ( DUETO 
lying couse fast. {c). 


Part Il, OTHBR SIGNIFICANT CONDITIONS CONTRIBUTING TO SFATH wiper RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
Ch rgurt 7 gd sae MGS: Lye ves L] NO 


20o. ACCIDENT WAS UNDERLYINGT) al DESCRIBE HOW “y" OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
YF 


Then please remave carbon popers. 


OR CONTRIBUTING 
(IF EITHER, NOTI DICAL EXAMINER) 


So oo 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 

H ———— 

H : 


Hour a. 9. While Te foctory, street_ctfiee-bidg., etc.) 
oa 9 avon ETerwonk Ly 1 


21. certify that | attended the deceased from._. WLS, ae LL. Sale OS that | last saw the deceased 


alive on... 7! “MC P add , and that death accurred at LE. 2_M, fram the causes and an the date stated abave. 
; : ESS (Slreet, cjty or Jown, stote) DATE SIGNE) 
sith Loree F edob no, A619 Yoeidrty (erg fl ¥ TEES 


Zz 
6 
3 
= 
be 
ft 
u 
< 
u 
6 
fr 
= 


R: After this certificate has been signed by the attending physician and completely fille 


he hospital or attending physician. 


* 


poge 3 should Ue detached far use os the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Page 4 
the reglstror priar to burial, cremation, ar remaval, and in any event within 72 hours ofter death. 


sais | mums Florian ( Wadelfth _(etpuacre <7 Warfeuy/ 
3 Zz ‘22c. NAME OF CEMETERY OR CREMA 72d. LOCATION (City, town, or county) (Stote) 
e6 ie g 4 ale Woods mM Bs t {a 

i= 


. 23, FUNERAL DIRECTOR'S SIGNATORE . ADDRESS i REGISTRAR'S SIGNATURE 
Le fat 
whys) W, Witzke F.p, 4101 Edmondson pare APR 14 1965 fCorrbeg Nretae, 


ve 


that the death certificate be executed within q hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The taw requires t 


ES 


ers. Pages 1 and 2 


ap 


Fin 72 hours after death. 


y filled in by the funeral 


lease remove 


transit permit. Then 


or attending physician. 


Page 4 may be retained by the hosp! 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physician and c 


VR ALS (4) 
15M 4-64 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 
is) 


director, page 3 should be detached for use as the buri 


in any e' 


is 


S 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 0 YLAND 


04530 coon as SERTIFICATE OF DEATH. 99] 


1. RO oe - 2, USUAL RESIDENCE (Where deceased lived, If institution: vo admission) 
p 4 a. STATE b, COUNTY 4 ( 
EGIL VA Leace, MARYLAND WH Lee nef Wan ue htt ef 
EN 


b. CITY OR TOWN (if outside cory ae limits, C. IGTH OF STAY IN 1b || c. CITY OR TOWN {iAutside corporate Timits, write RURAL and give nearest town) 
write ) RURAL and give nearest town} SD o 
Cee le te <—_—_ x VA 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) ; STREET ADDRESS a mre ae 


Dévrxr 3708ountan Rd. me « K3é-2< An Les no{_] 


3. NAME DF First Middle B rg Month Year 


WZ 


DECEASED ; 
(Type or print) ie F DEATH pd 2p 925 
5 SEK 6. COLOR OW RACE) 7, MaRRIED [NEVER MARRIED[]] & BIRT, ' AGE (I, years | [FUNDER 1 YEAR]IF UNDER 24H1RS, 


DATE 
last finth aa Mi 
fipcle WIDOWED [7] Divorced ("] oe Y IC Z| tage ioe Days | Hours Foes = 


10a. USUAL OCCUPATION (give kind of workdone| 10b. KIND OF BUSINESS OR PLACE (County & State, or forelgn es 
during most of working life, even If retired) INDUSTRY 


12, ee OF WHAT 
COUNTRY? 


Eleatrician | ‘Tta1y UB obs 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Giuseppe Bordine Clarice Merla 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or ) 
no eas 


18. CAUSE DF DEATH [Enter only one cause per lini ior (aj, (b); afd (c).] INTERVAL BETWEEN 


g * ONSELAND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) Lact. FHg Mea f ce eae) agi 
4o} DUE To 


Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the ¢ DUE TO 


underlying cause last, (©) 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T0 THE TERMINAL DISEASEGONDITION GIVEN INPART 1(a) _|19. WAS AUTOSY 
= SS 
3 Pleat YES via no 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
55 | OR CONTRIBUTING [) GAUSE OF DI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. while Not while factory, aghlth office bidg., etc.) 
= p.m. 19 at workL_| at work 
| = 
21. | certify that (1) (this-hospitel) attended the Se from__7 , 1927, to 28 195", that (1) (we) last 
saw the deceased alive on. 1925, and that Geath occurred a ZAM, fromthe causes out on the date stated above. 
22a, SIGNATURE 5 eZ DATE SIGNED, 
ATTENDING _- 
CME Me M.D. i tn MeO! F/ Ae es 
Ze. PHYSICIAN'S pao ADDRESS 
ay 
Nae 008) <n ie, Llekiteegh Lia a |S SIS HoreecTowee. Vol, F eediecleuan J 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


iB maa May Aipta6E Roly Redeemer Cem. yy 30 se eet tae paid 
24, (FUNERAL DIRECTOR 5 2 ines ESS 25a, REC'D BY RECISTR TSTRANE SIGNATURE 
oe )p Dla Moe 22 S.Hienh Sty 

LUM. 3 S.H DATE ppp 30 


—" 


anges 
a 
Seve 
ceed 
asu0 
= 
wk 
oS 
Lvt 
Sos 
bag 
BEL 
=e 
Z 
Bog 


transit permit. Then please remove cat] 
, cremation, or removal, and in any event, 


igned by the attending physician and comple 


‘tor, page 3 should be detached for use as the burial 


4) 


After this certificate has been s 


Page 4 may be retained by the hospital or attending physician. 


should be filed with the State Dept. of Health prior to buria 


TO HOSPITAL \ ae PHYSICIAN: The law requires that the death certificate be executed within " hours after death. 
direc 


TO FUNERAL DIRECTOR: 


VR A15 a 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 


Anne Arundel MARYLAND eee eure imore City 
ih fm 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Mag 
04533 CERTIFICATE OF DEATH Ud992 
1 pina hi DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissign) 


b. CITY OR TOWN (If outside corporate limits, 


c. LENGTH OF STAY IN 1b || c, CITY OR TI utside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


l3yrs. 2mos. Baltimore 
d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street address) || d. STREET ADDRESS 


@. IS RESIDENCE 
ON A FARM? 


: 5 419 Druid Hill Ave. ves] nol 
3. Ree First Middle Last 4. Rare Month Day Year 
(Type or Pritt) S—#13224 Hannah Brown DEATH 4 18 31965 
5. SEX 6. COLOR OR RACE | 7, MARRIED |] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In, years | IFUNDER 1 YEAR |IF UNDER 24 HRS. 
Female Gears oO oO fast birthday) 6 al Days | Hours | Min, 
g WIDOWED fx] vivorceo{ || Sept. 25, 1890 74&_yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during moe porting. | fe, even lf retired) INDUSTRY E in COUNTRY? 
omestic SS eS Virginia U.S.A. 
13, FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
James Raye Judith Lovesome 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, ui or unkown) | (Ifyes give war or dates of service) r 
[a Unknown Hospital Records 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: n n . ae 
4Y IMMEDIATE CAUSE (a)__Arterinsclerotic Heart Disease 
DUE TO 
Conditions, If any, which (b). 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. © 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 


19. WAS AUTOPSY — 
PERFORMED? 


yes [] No Kk] 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 


women wenn 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
Hor am “<== While=-sNotrwhile factory, street, office bldg., etc.) ie Se, 
p.m, 19 at work at work 
21. | certify that ()) (this hospital) attended the deceased from__2/ 16 1952, to__4/18 _, 1965; that (1) (we) last 
saw the deceased alive on__4/18 _19 65), and that death occurred at5.::(15M, from the causes and on the date stated above, 
i, SIGNATURE 7 7) EE Bisp x . aya | 226. DATE SIGNED 
ae cluk Ad lake LX Ue —— ww, BV Ge Blntoror CO bas. 4/13/65 
2c, PHYSICIAN’ 22d. ADDRESS 


MAMET) Hildegard Heard Reissman,M.O, Crownsville State Hospi tal, 


a rts | 23b. DATE THEREOF ic. NAME OF CEMETERY ATION (City, town or county) (State) 
per bs 


OVAL ¢ w . 


itil 04532 _CERTIFICATE OF DEATH 07993 
s © Ls : 
BS fo }. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceasad livad, If Institution: Residenca before admission) 
o 25 a. COUNTY a. STATE b. COUNTY 
$ eng Anne Arundel : MARYLAND || /1D = eet ee 
2S b. CITY OR TOWN (if outside corporete limits, c, LENGTH OF STAY IN Ib || c. CITY OR TOWN [if outside corporate limits, write RURAL and give neerasl fown) 
= Fas write RURAL and give neerast town) | eZ f 
“ iscs Millersville 1 Mo. || a C7O: AT ID. 4 
£ 2 = d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || 4. STREET ADDRESS 39 73 eS aee 
= = i A 
Eee . 
a au dl _Knollwood Manor Nursing Home _ (| +e be id ves [7] Nog] 
to 23 3. NAME OF First 7 Ronik — ee 
7s = an Pecepse> ~ | 4 ‘ia ils 2 ee 
os (Type or mend Selma Colomore DEATH April 2 19 65 
Hes 5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [J] ® PATE OF BiRTH 7 AGE ens IF UNDER? YEAR] IF UNDER 24 HRS. 

3 2 Y) |“Months) Deys | Hours | Min. 
Py S 82 Female W wipowen $2) Divorced [_] Roe (Sp 1876 Ie yn. by 
e gee Yoo. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stole, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
£ 538 done during most of working f retired) 
5 See | 
$ £f§ acon = s = 2 —. 
eae 13. FATHER’S NAMI 14, MOTHER'S MAIDEN NAME 
= oo 
@ £3 cy (Os 
3.3 ag : fh = Far Bi 
eo 2€- 15. WASWECEASED EVER IN U.S. ARMEB-FORCES? | 16. SOCIAL SECURITY NO.| 17. —— va 
2 32% (Yes, ee ae (yes givewerordetesofservic 
Oe is 8 (5) Fam Z. ss 
= eteé 1B, CAUSE OF DEATH [Enter only one couse per line foy (e), (b), apd (e).) 
4 
Soos PART |. DEATH WAS CAUSED BY: he es 3 
333 ae IMMEDIATE CAUSE (e)_ ot 

c+ = 3 
fe528 : “a ig ae 

a ; 
zs gif i wb) Cem ie pe 
eget 
#205 (a), stating the underlying ( SUE TO 
agit e Setuse lost (e) “ 3 t 
Be. 8 4 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
wresee FS a PERFORMED? 
B05 71s ~ eS 

£575 = | 20a. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of itom 1B.) 
& Pa & | OR CONTRIBUTING [] CAUSE OF DEATH 
Beers & |(IF EITHER, NOTIFY MEDICAL EXAMINER) 

5 = =a 
ay ais & | 20c. TIME OF INJURY Month, Dey, Yaer | 20d, INJURY OCCURRED | 202. PLACE OF INJURY (Home, ferm, | 20%. (City or town) (County) (State) 
Busse 2 Haw oo While __ Not While factory, street, offica bldg., etc.) 

I “i oo 2 a Ww 'e} work ‘et work 
See 2 .m, 
eos 21. 1 certify that {l) (this hospital) attended the deceased from..... March. Oe = to... April... iy are 165.., that (1) (we) last 
e208 saw the deceased alive on, Marek 730 Pep Pes 65, and that death occurred af... ‘om the causes and on the date stated above, 
S ahs 22a. SIGNATURE 22b. CATE 
eA ATTENDING MED. STAFF SIGN 
Pees Baas mp. | PHYS. A pirecton [J Pays. 1 4/2/65. 
nese 22e. PHYSICIA = 7d, ADDRESS 5 "i 
a) a 
Ro by & 
anzZ S 
Ochs 
aah se 
ov0td 
BOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


AME Creel Ray Ms Smith, Ms D. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 


tae (Specify) “Z LE os ELAS We F Fos 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


fe Cy Punt bor 02 Speco tos 


Hahn Professional Bldg., Severna Pj. 


= 


23d, LOCATION (City, town or county) {State) 


ABR 1 21965 sepia 


be filed with the State Dey 


VR AIS (4) 
20M 5-63 


JO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


apers. Pages 1 and 2 


pers. Pag 
hin 72 hours after deat 


mB 


( 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


22533 CERTIFICATE OF DEATH G94 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Sar Residence before admission) 
a. COUNTY a. STATE b. COUNTY 


Anne Arundel MARYLAND Merv] and ae ims wt Oe aaa amy 
b. CITY OR TOWN (if outside cor porate, limits, c, LENGTH OF STAY IN 1b c. CITY OR TO ‘outside corporate limits, write at i town) 


write RURAL and give nearest town) 


ee Joa |. RRR RRE 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) a. STR. 


director, page 3 should be detached for use as the burial-transit permit. Then please rel 


VR AIS (4) 


20M 


1/65 


@. 1S RESIDENCE 
ON A FARM? 
U.S. Naval Hospital 508 Sylview Drive ves] nob 
. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED DF 
Ces ares) EMERS ON COOPER. en rime 14 2 65 
. SEX 6. COLOR OR RAGE | 7. MARRIED #] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (in Years {IF UNDER1Y FUNDER SARS RS. 
iM last birthday) [Months | Days | Hours | Min, 
5 ale Caue. WIDOWED [[] pivorced [| 7 Sept, 1921 ~ | 
= 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
o orn most of working life, even If retired) INDUSTRY COUNTRY? 
5 etired USAF Mt. Rani or, Md USA 
Ss 13. whee NAME 14. MOTHER'S MAIDEN NAME 
S 
5 Fred oper. Mary Margaret Mills 
= 15. WAS DECEASED EVER INU.S. ARMED FORC! 16, SOCIALSECURITYNO. | 17. INFDRMANT Address 508 Ss ‘Li Dr 
3S (Yes, no, or unkown) | (Ifyes give war or dates of service}| 'y. ew e 
& Yes _| 1938-1961 DDG ~ 12-2246 Priscilla M, COOPER Pasadena, Md» 
4 18, GAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL Han 
3 PART |. DEATH WAS CAUSED BY: (a ge ful ks 
5 vo~ _, IMMEDIATE CAUSE (a) ardiac Arrest Immediately 
& Js ran 
s : / xX DUE TO 
= Cenditions, If any, which 344 
A gave rise to immediate ©) 6 ROB. 
os cause (a), stating the DUE TO 
BS underlying cause last. (c) —__|_6 ROB 
ta 3 PARTII. OTHER SIGNIFICANT CONDITIONSGONTRIGUTINGTO DEATH SUTNOTRELATED TO: HAE TERMINALDISERSEGONDTTION VEN IN PART 1(a)  {19. WAS AUTOPSY” 
= He <i 
3 2 yes [] No id 
na = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part [1 of Item 18.) 
Ss & | OR CONTRIBUTING [] CAUSE OF DEATH 
2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a Fs 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
z a Hour a.m. White Not While factory, street, office bldg., etc.) 
& = p.m. 19 at work at work 
2 21. | certify that ( {this hospital) attended the deceased from_4. Apri], 19_.65, fggit -Apead 19.65_, that () 3) last 
& 
= saw the deceased alive on 19.65, and that death occurred at_l2_3.M0 frbmh'the causes and on the date stated above. 
= 22a. pigs « 22b. DATE SIGNED 
ATTENDING MED. STAFF 4 
8 a TA: mo. PHYs. [_] _pirector [] PHYS. 14 April 1965 
a 226. NAMECT pe 22d. ADDRESS 
= | OTT, CeoM.e PORTER, MC USNR U.S. Naval Hospital, Annapolis, Mde 
3 : == 
a 


23a. BURIAL, CREMATION,| 23b. 
iOVAl Taal 


FUNRRAL Dx 


TE fe 23¢. OF CENETERY O IATORY 23d. LOCA) ‘ity, town or county) (State) 
IDES | Ar natin Deriona | / | Ping a Va. 
BESS J 


25a. REC'D BY sae REGISTRARS SIGNATURE 
R19 1965 aaa 


MARYLAND STATE DEPARTMENT OF HEALTH 
‘DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04534 rom SERTIFICATE OF DEATH 07995 


ald 


1 sue DEATH 2. USUAL RESIDENCE (Where deceased livad, If institution: Residence before ad ji 
25> ig a. STATE b. COUNTY 
2NE Anne Arundel 34 MARYLAND ag llaxyeland. 
“U8 b. CITY OR TOWN (if outside corporate limits, | ¢ LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bas write RURAL and give nearest lown) 
£75 Millersville, Md. 4 weeks Feltimers 
7s S oO d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streat address) d. STREET ADDRESS = 7 a. 1S RESIDENCE 
Ea So, ON A FARM? 
ne Knollwood Nursing Home \ os ___700 North Charles Street | ves (] No] 
g s a . NAME OF ore First ~~ Middle Last 4 Bs : “Month SSC Yaar 
@an J 4 
e ae (Type or print) = Nettie Curd SETH April 17 19 65 
fe §5 3. SEX 6. COLOR OR RACE|7. MARRIED [NEVER MARRIED [] | 8 DATE OF BIRTH — Z Renta IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Month: Di H Min. 
Pig F W wipowep [3 ivorceD [] 3/8/1883 82 4, *| ce ae: fi 
vd 4 iO. USUAL OCCUPATION (Give kind of work IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, aven if retired) 
° Saleslady Dept. Store Virginia USA 
2 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME = a 
3 
2 Samuel Shilds d Alice Waldren 
§ 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address * 
Bg (Yes, no, or unkown) | (Ifyes give warordatas ofsarvica) 
Zz x 217 01 5452 | Mrs. Terrence D. Denchue 1001 Seminary Ave, 
18, CAUSE GF DEATH [Enter only ona causa O lina for (a), (b), and (¢).) = T INTERVAL BETWEEN 
Lutherville, Md, ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
. IMMEDIATE CAUSE (a) 
25 IY 


2 ei i which + Ps Ceipa OF. ete all on, sil form Ps i wd. 


geve risa to immediata cause 
(a), steting the undarlying ( DUETO 
cousa last. (te) 


After this certificate has been signed by the attending physijss 


jetached for use as the burial-transit permit. 
of Health prior to burial, cremation, or removal, and in an’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


< 

8 

g 

3 

Z 

= 

[a 

a 

£ 

ua 

e 

ay 

e 

<3 

2 z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
S Q ED? 
s ec 

3 ols | Yes o no 
2 & |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Par Il of item 18.) 

A & | on CONTRIBUTING L] CAUSE OF DEATH 

+3 G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

B % |20c. TIME OF INJURY Month, Day, Yaar] 20d, INJURY OCCURRED | 2Da, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) _ (State) 
Bol a Hour a.m. While. Not While factory, straat, offica bldg., ate.) | 

2 gee 2 on 19 at work at work H 

5 e 

pA a 

2083 21. 1 certify that (I) (thicstvemptal) attended the deceased from...March....39......, 1995, to.Apradl.7...., 19. @>inat (1) (we) last 
2032 saw the deceased alive on April,..13.......19..65, and that death occurred at.7..E.M, from the causes and on the date stated above. 
Sea ie. SIGNA 22. DATE 
EAQo ATTENDING MED. STAFF SIGNED 
watt & mo. | PHYS. [3d DIRECTOR [[] PHYS. [7] _/ 

as ge 2c, PHYSICIAN’! 22d, ADDRESS 

= NAME (Type! , 

ew ey | (veel Ray M. Smith, M. D. Hahn Professional Building, Severna Pk., 
“2S Ca ELIE CT at a heey | Weal het: 3 
fs mye 23a, BURIAL, CREMATION, | 236. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY at LOCATION (City, town or county) 

cee REMOVAL (Spacify) 

stove Burdal April 21, 5 Woodlawn Baltimore 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
4 
AA burgee ees oy 3631 Falls Read vate APR 2 1 19 5 / fhorlty Jevdige 


oe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 04535 CERTIFICATE OF DEATH 07998 


= 3 
fs 
8 28 1. PLACE DF DEAT 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before adm|sslon) 
3 oo COUNTY 
Le ae ee a, STATE b, COUNTY 
£ 222 : MARYLAND < 
ye. gs Barge out idereny rece lientts: c. LENGTH DF STAY IN 1b || c. CITY utside corporate limits, write RURAL and give nearest town) 
wit) . . 
Sas 4 Bey 
2 £. Lo 
e@: a gx N. ME OF HOSPITAL OR ee (If not In hospital, give street address) e. Pe ee 
N &8s x ae! ae. oO 
3s yesL] no 
cs >.s 
= 2 st 3. NAME OF Le Middle Daygy Year 
= Bes 0 ; 
ype or print) : “1965 
3 2s 6, COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [| ; ears |IFUNDER1 YEAR |IFUNDER 24HRS, 
2 6 f day) Co Rasa pie Hours | Min. 
2 855 WIDDWED | Z M=-(89F = 
S Ss” | 108, USUAL OCCUPATION (Give kind of work done] 10D. KIND OF BUSINESS OR TI. BIRTHPLACE (Co oa country) | 12. ad OF WHAT 
BS 835 durl ost of working Iife,-even If retired) INDUSTRY 
gee (Ae 
2 2e5 "§ NAME 14, MOTHER'S 
2 oecf 
= E23 Loe We, Toudter nice 
pe ees 15. WAS DECEASED ni S. janaFuREs. 16, SOCIAL SECURITYNO. | 17. INFORMANT 
aa 
=< 85 (Yes, no, or unkown) pea ete ates oF erie) p zz. 
g =Ee — Marloes). ote ih Fd . 
os 
Be ae 18. CAUSE OF DEATH [Enter only one cause per Hine for (pf, (band (c INTERVAL BETWEEN 
£525 PART |. DEATH WAS CAUSED BY: bl) in ate 
BE o8S 2 IMMEDIATE CAUSE (a). 
£2 22s 4 oa 
Exc] DUE TO ee J, - / 
ge o55 Gonditlons, If any, which 0) Whtpctnglen Lp g MeBeMAS. Zt cnsaidede 
Su Soo gave rise to Immediate 
Se a2= cause (a), stating the ( OVE TO 
= 
== wee underlying cause last, ) 

BE eSe & | PARTI. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) {19. WAS AUTDPSY 
2 2 fs —— a PERFORMED? 
25 225 Az ves] No [2} 

28.8 Oe aS 
zee = | 208, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY DCCURRED. (enter nature of Injury In Part | or Part II of Item 18.) 
Sagus 6 | OR CONTRIBUTING |) CAUSE OF DEATH 
28525 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 
=o £22 = 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
mers 2 factory, street, officebldg., etc.) 
ea BOS a Big i me while, -— Not While /— j 
2efae = mi. at_wor! at wor! q 
Ss <x 
53 "ee 21. | certify that (I) (this-hespitad) attended the 803 from. 1) Gwe) last 
ae es y 

£25 saw the deceased alive )__, and that death ocgutrad a a 

ead jie 

e: 2o2= Ba, SIGNATURE «9%, // 22, DATE SIGNED 
S28 23 wo. SHRONS ra Miteron C1 pave, C1 & ess HS 
=e 2 on 220. PHYSICIAN 22d, ADDRESS : AE 
cess | NAME (Type) SS CotpAhll? Czaatiefluted. Uh: ae 
Sezss 
=ZPres 23a, BURIAL Feat | 23. DATE pig Ewe Nal CEMETERY OR CREMATORY 75 OCATION Conk town or cotinty) talent 
2 
otets REMOVAL (Specify) 
ere aes fs cttt. Lert _| 
24. FUNERAL Oe re Pattee S 26a. REC'D See 
YR A15 (4) \ Crrraprobsd | oy 


15M 4-64 


in 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


VR AIS (4) 
20M S-63 


death. Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04536 CERTIFICATE OF DEATH 07997 


3 
8 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
25 eoceENTY, a. STATE b. COUNTY 
BNe Anne Arundel MARYLAND : Maryland ___Anne Arundel 
7. b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
c 
Bas write RURAL end give neerest town) 
ST5 Annapolis Annapolis 
id d. NAME OF ana po. ‘OR INSTITUTION (if not in hospital, give street eddress) (yd. STREET ADDRESS P e. Bey 7 
oy ON A FARM 
= 3¢"| Anne Arundel General Hospital | 101 Charles St. ves] No IK] 
: 3. NAME OF ;* ‘ st Middle A ‘Last 5 “DATES ~~ Month Y ¥ 
CE) Duper a Addie Jeanette DAVIDSON le DEATH April 13.19 65 
S. SEX 6. COLOR OR RACE|7_ MARRIED [-] NEVER MARRIED [] | ® DATE OF BIRTH Bs eins IF UNDER TYEAR| IF UNDER 24 HRS. 
Months| Deys Hours Min. 
Female White wioweXX  ovivorceo[]| Mar. 16 » 1882 83 y | | 


10a. USUAL OCCUPATION (Give kind of 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


zk 
done during # working life, even if ye 
Fotis Ma. id U.S. 
eis Hoel 3 iii HOSA E ~~) 14. MOTHER'S se Ea a > a 
= in “er OUES 


Uk” 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. PP RMANT yy Address ae a 
(Yes, no, dr an" lifyes give warordetesotservice) g 


VO" | ED aviDsoN "2. ee ae 
18. CAUSE OF DEATH [En'er only one couse per line for (e), (b), end {c).] ae ~~ TINTERVAL BETWEEN 
ONS§T AND DEATH 
PART |. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (eo) ORM Ao Pupp 1 _ > | BAD. y 
49/X DUE TO 


Conditions, if eny, which (b) 
geve rise to immediete ceuse 

{e}, steting the underlying ( DUETO 
couse lest. 3) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CONTRIBUTING TO DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e} 


Zz 19. WAS AUTOPSY 

2 PERFORMED? 
a= 

«| OLCLEIN. THINBOS/S: PAAPETIES OL Uf 17 U S vs [a] No 

= | 200. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURYOCCURRED, (Enter nature of injury in Pert | or Pert Il of itom 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

3s 20e. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm,| 20f. (Clly ortown)-~—=«{County)— {Stete) 

rat Hour em. While ___ Not While fectory, street, office bldg., ete.) | 

= bay 9: et work ‘ef work 1 

. 1 certify that (I) (1BXBOEPM) attended the deceased from. ALLA Mf Lb.., 19@E to... APPL hey 1 5, that (1) %Ke) last 


saw ib deceased alive on. April. 13. 


19.65. and that death occurred M,_from the causes and on the date stated above, 
A Ne " 22b. DATE 
ATTEND! STAF! 
M.D. | PHYS. piREcTOR [_} PHYS. + SP-G 


22d. ADDRESS 


AN’S. 
FAME (Type) 


Edw S. Beck, M.D. 


23e. eee | 236, BATE ty x4 Wai AE ‘OF CEMETERY OR Rly 3 


By l/s-26 | CEpAe Bh 


Pret ‘Ul BUT: WZ IGNA’ ADDRESS. 
ae bo Ha jot, 4d. 


— 


23d. LOCATION (City, town or county} (Stat 
2 


AME 00 bol § “tb A 


2Se. REC’D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


vatef\PR 14 folreartea War as 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cerbd 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any évent, wit 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


| 5 


TO HOSPITAL OR ATTEND 


= 
s 
o 
Ss 
3 
= 
3 
m4 
S 
f=) 
= 
e 
< 
s 
= 
= 
~ 
2 
£ 
3 
3 
3 
54 
3s 
Py 
a 
2 
® 
3 
= 
= 
Ey 
tc} 
2 
= 
3 
o 
3 
2 
5 
s 
ey 
s- 
= 
5 
” 
3 
= 
=I 
& 
o 
= 
= 
F) 
2 
= 
= 
4 
= 
2 
a 
2 
= 
a 
s 
= 


a 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys! 


Page 4 may be retained by the hosp! 


papers. Pages 1 and 2 


within 72 hours after death. 


ian and completely filled in by the funeral 
arbon 


Ic! 


‘transit permit. Then please re 


, or removal, and in q 


of Health prior to burial, cremation, 


director, page 3 should be detached for use as the burl 
filed with the State Dept 


should be 


VR AIS (4)\Y 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 07S9%& 


> ee 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before ae 


; b..C0 
Anne Arundel MARYLAND 7 *Waryland dabtimore Gity 


b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


é 32 yrg F ; 
Crownsville 6mos. 12° day Baltimore Y 
a. NAME OF HDSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 


Crownsville State Hospital 245 Preston Street ves] nol 


. NAME DF First [ 4. Di Month Da Year 
pa ie rs Middle Last ATE y 


(hype or orn) 3403710 Helen Davis | beam P 14_19 


iS) 


5. SEX 6. CDLDR DR RACE | 7, MARRIED [] NEVER MARRIED [_] @. DATE DF BIRTH 9. AGE (In years | IF UNDER 1 YEAR]IF UNDER 24 RS. 


i 
pamela fipara wiooweD [-] 2" pyvorcen -] 112,3_1902 62 ie! mes Days | Hours | Min. 


Housework 


10a. USUALDCCUPATIDN (Give kind of workdone] 10b. KIND DF BUSINESS OR IL. BLSTHPLACE (County & Stat furciyn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY. CDUNTRY? 
=S-- Maryland 
U5 .As 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William Murdock Sophia Simms 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SDCIALSECURITYND. | 17. INFORMANT Address 
(Yes, no, or unkown) | (i fyes give war or dates of service): 


oO Unknown Hospital Records 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 
PART 1, DEATH WAS CAUSED BY; g 
IMMEDIATE CAUSE (@) piwAl ClkEm:A 


if af 3X DUE TO 4 
Conditions, If any, which othysed COLL Beh jude wath Didoose 


INTERVAL BETWEEN 
DNSET AND DEATH 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last, (c) 


YES, 


20a. ACCIDENT WAS UNDERLYING 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury tn Part I or Part 11 of Item 18.) 
DR CDNTRIBUTING (1) CAUSE DF DEATH 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 
20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) State) 
Hour a.m. while. While factory, street, office bidg., etc.) 
p.m. Fs 19 at tripe ates Swe ee Se 
21. | certify that (1) (this hospital) attended the deceased from , 19-25, to_4/14 _, 19 65 that (I) (we) last 
saw the deceased aliv BAS, 1965, and that death occurred ati Ao", from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 
ATTENDIN MED. STAFF 
os) wp. SHV °C) Bineoror J pays. C1) 4/15/65 
2c. PHYSICIAN'S 22d. ADDRESS — < 
(ype) « Benedict, Me Da Crownsville State Hospital, Maryland 


MEDICAL CERTIFICATION 


ORE ie 3h. DATE THEREOF 23c. NAME DF CEMETERY DR CREMATORY 23d. LOCATIDN (City, town or county) (State) 
jc . ~ \ 
- - A 


REMDVAL (S fi 
‘ (as kate oe LEB A 
URE 


25a. REC'D BY REGISTRAR] 25D. TRAR’S, SIGHAT 
mocAPR 2 1 866 ar a 


*, 
al 
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Pages 1 ee 


ithin 72 hours after ded 


and completely filled in by the funer: 


an 
lease remove carbon papers. 


Dept. of Health prior to burial, cremation, or removal, and in any, 


ed by the attending physici: 
transit permit. Then 


or attending physician. 


e 3 should be detached for use as the buri 


should be filed with the State 


Page 4 may be retained by the hosp 
TO FUNERAL DIRECTOR: After this certificate has been sign 


director, pag 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04538 CERTIFICATE OF DEATH n'7o9o 


+ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


|. COUNTY 
; Anne Arundel MARYLAND STATE Maryland = °°" anne Arundel 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ee hk and lis nearest town) 
Annapolis 


d. wate OF fa eli. oe INSTITUTION (if not In hospital, give street address) ; STREET ADDRESS 6. IS RESIDENCE 
ON_A FARM? 
Anne Arundel General Hospital ‘ya Burnside St., ves] nof{M 


3. NAME OF First Middle Last 4, DATE Month Day Year 


DECEASED OF 
(ype or print) Holger DUELAND DeatH =~ Apral 111965 


5. SEX 6. GOLOR OR RACE | 7. MARRIED LAY NEVER MARRIED []| ® DATE OF BIRTH 9. AGE a ears [IFUNDER 1 YEAR|IF UNDER 24 HRS. 


Male White wipoweD [-] pivorceo{]| Jan. 11, 1904 eh os oer | oe 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Norwa: oS. 
13. ant LeBet Rant Building 2 


ME 14. MOTHER'S MAIDEN NA 
WT a W NL VG uw 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO, Been "D- 


aes °/syl ales east Sev) [30 /2 2h Reba “Duslaup * 


18. CAUSE OF DEATH [Enter only one cause Fhe: Tine for (a), (b), and (t). LF ERT eRe 
PART 1. DEATH WAS CAUSED BY: } 
: IMMEDIATE CAUSE (a). lines tr | petbrrererrn oes d 
Y f BX 
DUE TO 
Conditions, Hf any, which (b) | im ne As clan? I yey: 
gave rise to Immedlate 
cause (a), stating the DUE TO 
underlying cause last. (c) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART (a) |19. WAS AUTOPSY 


‘ PERFORMED? 
(Ceeemeeys lam. vesXxy NOT] 


20a. ACCIDENT WAS UNDERLYING 20b. {)DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part { or Part II of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Day, Year ] 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bldg,, etc.) 
p.m. 19 at work] at work 

21. | certify that (1) (Haiesbrapifae attended the deceased from. pre 11, 19.65, that (1) OO last 

saw the deceased alive on__Apr. 11, _19.65_,, and that depth occurred at_____M, from the causes and on the date stated above. 
22a. SIGNATUI B 22, a 22b. DATE “a 

TTENDING MED. STAFF 

wd Blob wD, PAV “° Bey Binector C] bays. C1 4/2~-G 


22c, PHYSICIAN'S 22d. ADDRESS 


MEDICAL CERTIFICATION 


NAME (VIE) nN A Caen | 323 e - 


6R SAT ON 23b, DATE THEREOF. 23¢., NAME OF CEMETERY OR CREMATORY 23d, , LOCATION (City, town or county) (State) 
Specify’ : , . 
/ 


a: 
25a. REC’D BY REGISTRAR| 25b. REGISJRAR’S SIGNATURE 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within q hours after death. 


VR ALS (A) NN 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


8000 


1, PLACE OF DEATH 
a. COUNTY 


MARYLAND 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence hefore admissjon} 


b. COUNTY . 


b. CITY OR TOWN {if outside corporate limits, 


write RURAL and give nearest town) 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) 


c, re ety 


ryland Baltimore City 
¢. CITY OR TOWN (If outside corporate Iimits, write RURAL and give nearest town) 


oy- 


d. STREET ADDRESS 


@. IS RESIDENCE 
ON A FARM? 


Little Walsh yes] wold 
3. NAME OF First Middle Last 4, DATE Month Day ‘Year 
(ype or print) 2- #04253 William Duppins DEATH 4 9 1f5 
5. SEX 6. COLOR OR RACE | 7, MARRIED |] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR|IF UNDER 24 ARS. 
Mal N O rs Fes 7.19 igtpithisn Months | Oays | Hours | Min. 
ale egro WIDOWED [[] oworceo[]| February 7,190 yrs. 


10a. USUAL OCCUPATION (Glve kind of work done 
Serie muost cree life, even If retired) 
in-noy 


10b. KIND OF BUSINESS OR 
INDUSTRY 


Ti. BIRTHPLACE (County & State, 
Maryland 


or foreign country} | 12. CITIZEN OF WHAT 
eh 
ade 


13. FATHER'S NAME 
Louis Duppins 


14, MOTHER'S MAIDEN NAME 
Elinor Jackson 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, mayo unkown) |(Ifyes give war or dates of service) 


Unknown 


16. SOCIALSECURITY NO, | 17. 


INFORMANT 
Hospital Records 


Address 


PART |. DEATH WAS CAUSED BY: 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 


Arteriosclerotic Heart Disease 


IMMEDIATE GAUSE (a) 
yf 200 


INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 
Conditions, If any, which b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


Hour a.m, 
p.m. 19 


21. | certify that (I) (this hospj 
saw the deceased alive on. 


While 
at work 


il) attended the deceased from. 
4/9 and that death occurred at. GA. M, from the causes and on the date stated above. 


Not While 
at work 


O O 


factory, street, office bldg., etc.) 


1924_, to. 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) {19. ae a 
Pulmonary Scarring of Old Tuberculosis (1955) 00d. 9 ves []_ 0 fx) 

20a. ACCIDENT WAS UNDERLYING Ey 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

OR CONTRIBUTING [7] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (tate) 


1965, that (I) (we) last 


22a. SIGNATURE 


ATTENDING MED. STAFF 
Mo. PHYS. [1 _pirector [X] PHYS. ol 


22b. DATE SIGNED 


22c. PHYSICIAN'S 


22d. 


ADDRESS 


NAME (Type) tf. Benedict, M. D. Crownsville State Hospital, Maryland 
23a. Pay CREMATION, 23b. DATE THEREOF ic, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
EMOVAL (Sueclty 4/12/65 Univ. of Maryland Baltimore, Maryland 


24. FUNERAL DIRECTO 
n 


25a. 


ome APR 14 19 


f ISTRAR | 25b. STRAR’S SIGNATUR: 
REC'D BY REGISTR: 8 pated ie 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, SALTIMORE i S004 
A 


04540 CERTIFICATE OF DEATH 


= 
is se Ry 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Gu S°S a, COUNTY b. COUNTY 
=, ee a. STATE i 
fers Anne Arundel MARYLAND Marviand Anne Arundel 
ages b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RU! end give Tearest town) 
e Bee write RURAL and give nearest town) 
4 , &; 
Sos 8 Annapolis. 1 day /¢_Annapolis __ 
e: 3 Ba d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) i STREET ADDRESS 8 eee 
23an cm 
ee oh y } |__400 i yes] nol 
= 3 se 3. Lena First Middle Last 4. DATE Month Day ‘Year 
ese 
Es 
S25 


ve carb 


Female WIDOWED DIVORCED [] 4 876 yrs. 
10a. USUAL OCCUPATION ae kind of work done| 10b. INGE BUSINESS OR | ii. BfRT \GE (County & State, or foreign country) 


DEC! OF 

(ype sraprin’) Alice Sherwood _ ELLIOTT | BEATE 19 

5. SEX | 6. COLOR OR RAGE | 7, MARRIED [-] NEVER MARRIED [] | & DATE OF BIRTH I" ase th a ream Tyo ae ta. 
a 


12. CITIZEN OF WHAT 
during most of working life, even If retlred) COUNTRY? 


ici 


28 _Housewife Brooklyn, New York USA 

SE 13.” FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

5 

ee Charles Kevin SHERWOOD Sally MILLER 

‘ 15, WAS DECEASED EVER INU.S. ARMED S? | 16. NEY 

et atta re areee | ee (etree 100 uditifeet1o Ave, 

58 No Unknown Capt. Philip Ra OSBORN _USN/RET Annapolis,Md 

Beret 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 

28 PART |. DEATH WAS CAUSED BY: Chea ee 
EBDES 33 /y IMMEDIATE CAUSE (2) Respiratory, Arrest 
8 hss DUE TO 


res that the death certificate be executed with 


Conditions, If any, which (b). Cerebral Vaseul ar Accident 


gave rise to Immediate 
cause (a), stating the ( DUE TO 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


underlying cause last. O) i i 

3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. ee es 

i 0 Se SS 
ol yes [] NO fy 
; . 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury tn Part | or Part Il of Item 18.) 

65 | OR CONTRIBUTING [7] CAUSE OF DEATH 

© | (IF EITHER, NOTH JEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year } 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home,farm,| 20f. (Clty or town) (County) (State) 

a Hour ctory, street, office bidg., etc.) 

g While Not While 

= at work L_]_at work CO 


P. 
21. | certify that QJ (this hospital) attended the deceased from__t_April _, 19 to_2 April, 1965, that (I) (fat last 


saw the deceased alive on_& April 19 65_, and that death occurred at 5.3 ‘Nrom the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 


Wf) ATTENDING MED. STAFF 
Kfigssth Uh Se M7 mp. PHYS. {1} _piRecTor []_PHYs. wl 3 April 1965 
Dae, PHYSICIAN" 


22d. ADDRESS 


NAME COPDR RW. SMITH MC USN |_U.S» Naval i 


23a. BURIAL, ay ib. DATE THEREOF 23c. NANE OF CEMETERY OR CREMATORY | 2 LOCATION (City, town or county) (State) 


REMOVAL {Specity) THA 
RES zi [AR'S SIGNATUR 
GoomafvlaNd ge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requ 
age 3 should be detached for use as the bu 


irector, p 
should be filed with the State Dept. of Health prior to bui 


di 


YR A15 (4) NY) 


15M 4-64 


24. FUNERAL DIRECTOR 


se Di, Sey 


25a. REC’D BY REGISTRAR 


oAPR 5 1965 


25b. REGIE: 


£ 


MARYLAND STATE DEPARTMENT OF HEALTH 
re of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH NSeo2 


1. PLACE OF DEATH 2. USUAL Lf 2. Geceased lived, If institution: Residgace before admission) 
a UE 6. STATE b, COUNTY Gp 2 ee 


MARYLAND 


ental 
esa Se b. CITY OR TOWN (if outside cogporate I c. LENGTH OF STAY IN Jb j| c. CITY O! WN bora Q.. corporate rite RURAL end give nearest town) 
ger ry write RURAL and give nea} Doe i yy 
SSE ha VERS, wn 
ts) Si & ‘ 4 
= = 
» of d. NAME OF HOSPITAL OR fit oA dt, spital, give stre: drpes) || d. S$ mee 5 e. IS RESIDENCE 
Fo 2, Si ) > a3 - ely 2 ON A FARM? 
2 g 
Bee 38 4 |e : _— ves ]_noBa- 
Sree. C= 3. Retaces 4, wll D Year r 
Tad 
Baz SR (ype or print) 77 Cf0-Lorn DEATH > 19 ( 
sce €5 5. SEX 6. GOLOROR RACE] 7, MARRIED [~] NEVER MARRIE 8. DATE OF BIRTH 3. AGE ko i peteer A rou 
2 = jonths | Days | Hours | Min. 
és “€T) 47 us wioowen E] —pivorcent]|  *~ 23° ee | 
$e5 2 10a, USUAL OCCUPAJION (Give kind of work done| 10b. bi ide Ec, ‘OR |" BIBFHPLACE (State or fore eet 12. CITIZEN OF WH. 
“es &$ during most of woyking life, even If retired) cag 
Zou Te —— - 
= .5 8 
cee as ae ae 
5 = 
SEQ 
£09 ee 
zs = 5 15. WAS DI EDEVERINU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO, 
vs = (Yes, no, or mn) ———eo 
» 3 
VSS. ; 
se E2 
=. fe 3&6 . CAUSE OF DEATH [Enter only one cause per line for g), (b), end (c).] 
Bes we PART |, DEATH WAS CAUSED BY: 
la 
2-5 3S IMMEDIATE CAUSE (e) 
Be Se JAG, 
ses s5 : DUE TO 
see wae Conditions, if any, which () 
a22 & v gave rise to Immediate 
2D. ts] cause (a), stating the DUE TO 
sez = underlying cause last. (co). 
= prude died RAB 
G s PART II. Scorers Ian CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. ee AUTOFSY 
Zoe 
© 
se Yo) YES cr “NOS 


injury In Part | or Part I! of Item 18.) 


CAUSE WAS 20b. Dy TBE HOW INJUR 
aa Ags ull o 


A 


MEDICAL CERTIFICATION 
2 
rs 
= 
> 
Ey 


Page 3 should be used as a burial 


3 
a 
5 i=} 
S 2 
fs, 25 
oe oie CAUSE OF 
= oe 5 206. oe OF JURY Mpnith, Day, Year }-20d. INJURY OCCUR B 208, PLACE OF INJURY Home, farm, 20%. (city or town) (County) tate) 
eee ow. wr P While, -— Not while fastens street ome see ge) 
WS aw ~o Ook 19S Jat work] at work 44] Se 
RSS) 3 
Sto. 3 21. Toaliy ‘that ook Chayke- o{ the remains described aboverheld an aa ; _ Inspection i 
8Eg 5 ? aa 
= ete a death resulted frop?:// N. P , Accident ; — Suicide , Homlelde ["], Undetermined manner 
ee 530 CHIEF MEDICAL EXAMINER 
SoS ee ACTUAL . DA 
ae> ei SIGNATURE. M.p, ASSISTANT MEDICAL a a. pues 
=Feas.49 DEPUTY MEDICAL pecs toa 
EtLess f EXAMINER'S o/ fe 
2 as 2 as NAME (Type) Address (Street, city, town, or county) 
be Cy 
WES's DS \ [22. ED ATOR ; 
oats t os 
= = 


25a. REC'D BY REGIS 


REC? TRAR] 25D. REGISTRAR'S SIGNATURE 
oatHiPR 2 Q Liawhe : 
G f a 


MARYLAND STATE DEPARTMENT OF HEALTH 


mS DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 08003 
che SE DE542 CERTIFICATE OF DEATH _ 189038 
Seu A . PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If = Residence before admission) 
Sica a. COUNTY , TATE b. COUNTY 
2738 AeAe Co. MARYLAND e Asha G0. 
~~ Bs b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
BEe write RURAL and give neares' ate ¥ 
as Linthicum Het Linthicum Heights 
e@ yea d. NAME OF HOSPITAL OR INS eae hati (if not In hospital, give street address) ||/d. STREET ADDRESS ov iS RESTDENGE 
23N | ? 
eas X| 309 Jerome Ave. 09 Jerome Ave. ves] node 
Sse 3. NAME OF First Middle Last 4, DATE Month Day Year 
ae DECEASED . 
B8e Gypeorpint) Mary Concetta Pisher Dear 19, 
Ss 5. SEX 6, COLOR OR RACE | 7, MARRIEGH'S NEVER MARRIED 8. DATE OF BIRTH 9. AGE (Int years ‘Gersquanic YEAR |IF UNDER 24 HRS. 
p Fen z O fas ir 29) [Months | Days | Hours | Min. 
ale Whit WIDOWED ["] Divorced [_] Sept - 10 , 19 yrs. ci ag ee | < 
10a. USUAL OCCUPATION (Give Kind of work done| 10D. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or om country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY CDUNTRY? 
oWe own Home Balto, Mi, USA os 
13. FATHER’S NAME Ta. nme MAIDEN NAME 
Michael D. Blase Concetta Bua 
15. WAS DECEASED .S. 
ECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. INFORMANT adregping hicum,Mi. 


(Yes, no, or unkown) Se war or dates of service), 


7 12 7989 ‘TsPeektley Fisher,309 Jerome Ave 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 @ vy) Tole hed 3 
PART |. DEATH WAS CAUSED BY: C CY CH ATA ce We By } IL, 


IMMEDIATE CAUSE (a) 
Maar if any, which ie - ber ; : a Sreuete/ Miele Ye 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. 


lth prior to burial, cremation, or removal, and 


3 PART IILQTH) SIGN ay CONFRIBU EATH BUT NOTRELATED TOTE THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) |19. ae ae 
ie G 
JE EM Lee ae te ves [] 80 [J 
E|4 sera a ae 20b. DESCRIBE Hi INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part If of item 18.) 
6 an EITHER, NOTIFY HEDICAL EXAI EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF OER ones farm, 2Df. (City or town) (County) (State) 
3 Hi —> factory, street, tc.) OO 
ra] our 2m. % While a Tae y t 
s ieee 79 19 at work ‘at work [_} 


x that (1) (we) last 
M, from the causes and pn the date stated abpve. 


from 
and that death occurred ai 


e 3 should be detached for use as the burial-transit permit. Then pleasa 


should be filed with the State Dept. of Hea 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


: 22a. 2b. me wa: 

; 2 p. BAYER DINS rector (] PHYS, Fol Y f z 
Be | ae, Oar eee oe 
£ REMOVAL (Svecify) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


23a. BURIAL, CREMATION, | 23b. - DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY fg LOCATION (City, eG or county) (State) 


Buri al 4/29 /65 New Cathedral 
24, FUNERAL TOR ADDRESS 25a. cil arrest y: Blinvleg olay Neg SIGNATURE 
Witzke F.D.4101 Edmondson Ave arf PR 21 


VR ALS (4) af 
\ 


20M 1/65 
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carbon papers. Pages 1 and 


completely filled in by the funeral 
mit. Then pleas' 
or removal, and vent, within 72 hours a 


transit per 
cremation, 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


VR AIS (4) 


20M 


1/65 


Ny 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04542 CERTIFICATE OF DEATH oseng 


de hawt OF OEATH 2 USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
COUNTY a, STATE b. COUNTY ; 
Anne A‘ unde | marviann | Maryland Anne Arunde | 


b. CITY OR TOWN (if outside Forperete, limits, . LENGTH OF STAY IN 1b {| c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL end give nearest town’ 


Annapolis life ) Annapolis 


@. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET AODRESS 6. TS RESIDENDE 
Anne Arundel Geneaal Hospital 520 Beach Drive, Hill sO nol 


» NAME. First Middle Last |" 8 DATE Month Oay Year 


PEGE BRB Pe a FL FOWLER, Bear i 26 Wt 


5. SEX 6. COLOR OR RACE | 7, MARRIED [—] NEVER MARRIED [39 | &- DATE OF BIRTH 9, AGE (in years | FUNDER 1 YEAR [FUNDER 24HRS, 
een Es fast birthday) Meas Days | Hours | Min. 


Female White WIDOWED [~] DIVORCED [~] 4/26/65 yrs. 10 


10a. want Fe ‘(Give kind of work donej 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. GoENS Oe AT 


during mo: fe, even If retired) — 
Oe We Maryland U. 'S. 
13. FATHER’S NAME 14. MOTHER’S MAIOEN NAME 


William —. Fowler Joanne B. 74D 


15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, of unkown) We ree Wie AM E Fo tae ER PF —e 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c i INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
, IMMEDIATE CAUSE {a) 

7 fox DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the ( OVE TO 
underlying cause last. (c) 


PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL OISEASE CONDITION GIVEN IN PART i(a)  |19. Le! 


Yes [] No 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part I! of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF OEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,) 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 
p.m. 19 at work] at work 


21. | certify that (I) @ifexRespital) attended the ee frm_April 26 1965, to_April 26, 19.65, that (l>dve) last 


saw the deceased alive on. A9o5_, and that death occurred ge the causes and on the date stated above, 
22a. SIGNATU! ae | 2b. Py IGNED 
. STAFF 
0 Pas SK] Bintéotor C] avs. CI 
vs 


22c. NAME 3 22d. ADDRESS 
| Owe) “Neil Sims, M.D. 201 Forbes Street, Annapolis, Maryland. 


MEDICAL CERTIFICATION 


Ba. BURIAL, CREMATION,| 23b, DATE THEREOF qf, 23c., NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


us aae 2” \OPR 28 (U8 Hier crest CEM. ive (s 


2d. FUNERA MTA ADORESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Jowv MM TAYLOR Sons Prt wpe) sfYp| bate 


—~— oe — —=— — a. dori 


1 fs MARYLAND STATE DEPARTMENT OF HEALTH 
M DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, fateh |.) AND 

ae CERTIFICATE OF DEATH ? 
ee —— - 
3 225 . PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before weed 
2 Se a. COUNTY a uo b. COUNTY 
5S oS Anne Arundel MARYLAND and SAAR ll 
5 6 3s b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY ME TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 zs: 2 write RURAL and give nearest town) 
fiat Crownsville 20 days Baltimore Joc 

e@ = stn 4d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
=. stor. » € " : = 
ea J Crownsville State Hospital 6508 Fait Ave. ves] noha 
2's 3. NAME OF First . OA in Y 
= g s neces ; : irs’ Middle Last 4. pete Mont Day ear 
ze (ype or print) 3-#29245 Jacob Gast DEATH 4 25 196 
3 8 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years] IF UNDER 1 YEAR |IFUNDER 24 ARS, 
g 80 " 7, MARRIED [~] NEVER MARRIED [_] fast birthday) pore peer 4 sos) at 
2 S&S Male White WipoweD [J “Divorced [] July 26; 1909 55 yrs. 
oO Wai 10a, USUAL OCCUPATION (Give kind of work done| 0D. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 s 20 during most of working life, even If retired) /DUSTR' COUNTRY? 
Sass) Unknown ----- Unknown 1S.A. 
8 Eos 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= woo 
& srs Unknown Unknown 
8 2° 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
= Ze s (Yes, no, or unkown) | (If yes give war or dates of service) 
Ss oss Unknown s 
é. Shae 18. CAUSE DF DEATH {Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
S385 PART I, DEATH WAS CAUSED BY: onset aD EAT 
=e258 2 IMMEDIATE CAUSE () Huntington's Chorea 3 YTSs 
£o er ey 
=o Ess DUE TO 
SEo55 Cenditions, If sy; which ) 
iS ae sos gave rise to Immediate 
ss ae cause (a), stating the DUE TO 
= Ee und underlying cause last. (c) 
s225° & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (2) 19. WAS AUTOPSY 
eo” 23s 5 SS ? 
e5Ro3 Als ves ] No] 
=S=e= = | 20a, ACCIDENT WAS GNDERLYING 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
=a tus & | OR CONTRIBUTING [| CAUSE 
Sg 52. © | (IF EITHER, NOTIFY MEDICAL SAAMINER) ee 
a S 
EeFss & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Gtate) 
=e a o 
at Tog Fo Hour a.m. White factory, street, office bldg., etc.) 
sz22e = p.m. toe aE Ra i gad Soars 
53a 2S 2 21. | certify that (1) (this ary, oo the deceased from. LL5 , 19. , to. 719) , that (I) (we) last 

= = 

ESess saw the deceased alive on. 19_65_, and that death occurred thi 5M, from the causes and on the date Stated above. 

« <=2ore Qa, SIGNATURE re. a 22. DATE SIGNED 
s2F - ATTENDING MEI STAFF 
Sage Dd/ mp. Pays. C]__birector BQ Pays. C1 4/26/65 
Bee° | 226. Cran ians — 22d. ADDRESS 
eFew.s | ype) : 
5° Ess | Lf Benedict, M.D. ips: 
zens 3 23a. BURIAL, CREMATION, 23b. DATE THEREOF 236. NAME OF CEMETERY OR CREMATORY 23d. LOCAT. or reer) 
e* obs REMOVAL (Specify) 4/27/65 U 


niv. of Maryland Baltimore, Maryland 
24. PUNERA fttcror ADDRESS We REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


VR ALS (4) 


William Reese II - 108 W. Wash, St.Annap.M 
20M 1/65 == 


by the fune 


in 


pers. Pages 1 A 
hin 72 hours after 4 


letely filled 


grbon 
wit y 


gmp! 


, cremation, or removal, and in 


transit per 


The law requires that the death certificate be executed within a hours after death. 


1 or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to bu: 


Page 4 may be retained by the hospi 


TO HOSPITAL q ATTENDING PHYSICIAN: 


VR ALS om 
15M 4-64 


gs Anne Arundel General Hospital 


’ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OL5L5 CERTIFICATE OF DEATH 08006 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, COUNTY a. STATE b. COUNTY 
Anne Arundel MARYLAND Annapolis Anne Arundel 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest town) Pa 
Annapolis i day 1 RURAL ~ Arnold 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) ; STREET ADDRESS e. Tice 9S 


ves(_]_nofX} 
NAME 3 a7) i M eal 
3. RAME OF First Middle a mA AW | 4. DATE jonth Day —- Year 


(Type or print) Jennie Maretta DEATH April 10 1965 

5. SEX 9. AGE (In years 

last birthday) 
yrs. 

11. BIRTHPLACE (County & State, or foreign country) 


IFUNDER 1YEAR 
Months | Days 


IF UNDER 24HRS. 


6. COLOR OR RACE |7, MarRiED [~] NEVER MARRIED[]| ®& DATE OF BIRTH "Hours | Min, 
oi : 


White wipowen [yr pivorceD{]| Octe 16, 1895 


10a. USUAL OCCUPATION (Give kind of work done | 10b. CE Caps NESS OR 
New Jersey 


durin; KO of working Ilfe, even If retired) 
A OSE WIFE CME 
‘ATHER’S NAME 14. MOTHER'S MAIDEN NAME 


€ #ARD £5 SHAOCHER ¢ TALLAGHER 


15. tA S ARMEDFORCES? | 16. SOCIAL SECURITY NO. Hes INFORMANT Address 


(Yes, no, or unkown) Cif yes give war or dates of service) Hes. E. ee 2 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET, e DEATH 
PART I. DEATH WAS CAUSED BY: 
yf / IMMEDIATE CAUSE (a). | fg howe 
Ad 
e DUE TO 
Conditions, If any, which (b) Adloue e Pave | ES CXiCane Pee 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (©). 


12. CITIZEN OF WHAT 
COUNTRY? 


3 PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) | 19. Ee es 
= (eee 
s ves] No [% 
id 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
§ | OR CONTRIBUTING [1] CAUSE OF D 
© | (IF EITHER, NOTI JEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
o 
B Hour a.m. While Not While factory, street, office bidg., etc.) 
a 
2 p.m. 19 __lat work] at work LC) 
21. Herat that (I) (thisckoenitel) attended the deceased fro 19 to_April 10, 1965 that (I)fye) last 


19.65_, and that death as ST ee from the causes and on the date stated above. 
22a, R : 3235 = | ae 2b, SIGNED 
Lt oe wo. BEY biggctor C] pas. “3 Me ja 


22c. AA | ae ADDRESS 
‘ype; a * 
MME ©? Richard I, Hochman, M.D. | 59 Reanklin St., Annapolis, Md, 
ae BURIAL, CREMATION, | » DATE THEREOF NAME OF CEMETERY OR CREMATORY 23d, TION (City, town or county) (State) 
4 REMOVAL ( "alt ial | 4 
12-1968, 


. REC’D BY REGISTR, 25b. REGISTRAR’S SIGNATURE 


mTEAPR 14 196 priorlg judge. 


pen Wp Seg ln Son 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
024546 CERTIFICATE OF DEATH 0 SOUT 


&’ = = 
= 83 1. PLACE OF DEATH 2. USUAL here deceasad lived, If Institution: Residence bafore admission) 
2s y a. STATE b. COUNTY 
E eng ; MARYLAND _ 
2 3Es r ¢. LENGTH OF STAY IN Ib c. CITY OR TO! Zutside corporata limits, write RURAL and give nearest own) 
~ 5s 
& es Bile 
£3 8% ON (if not in hospital, give stree-address) || EET ADDRESS a, \ ial ‘a. 1S RESIDENCE 
ny ONA aim 
as x 
O-: rie $ Pea de 4 sve Wid We, geass oad vs L] NOPE 
fae 5 . NAME OF i . Middle Last Mon Day 
5 2an DECEASED Tm W 
g 28 Type or prin) ; J) Ls pe. ‘ CLICK | DEATH A AF £50 GS 
®° 8s wa CQho ~ MARRIED [~] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (If/yaars [IF UNDER 1 YEAR| 1F UNDER 24 HRS. 
g va fast bighday) |"Months| Days | Hours Min, 
SUBS 8 wivowen [] DIVORCED TO | | 
% ges Oe, USUAL AEE (Give ki | 10b. KIND Of BUSINESS OR INDUSTRY | 11, BIB{HPLACE (County & State, or toreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 3 36 dona during most orking jifa, even if retired) | | wy) 
§ S82 nelly Le Nha, 7 ee ie 
Oo es. 13. FATHER’S NAME ) M4. paar 
Ea ge 2 . 
£2 
s SRE 
e 55 me 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. iy) wa ae 
£ Tha (Yes, no, 96 upkown) | (Hyasgivawaror dates ofservice) 
= ae —07-CU 
=e 2 8 i vad L 
fetes 18. CAUSE OF DEATH [inter only one cay 
sags PART |. DEATH WAS CAUSED BY: 
583 a. IMMEDIATE CAUSE 
$e 525 Yad] DUE TO 
Bcf & Conditions, if any, which (b) 
sess £ gave rise to immadiats cause = 
£2? 5] {a), stattng tha underlying 1f PUETO 
Be athe. Sodeusiogs 
‘, os at causa las}. ; te) a _# 
bo Sofa Zz PART Il. OTHER SIGNIFICANT . WAS AUTOPSY 
MBB yO Q : PERFORMBR? 
oae a als YES [xo 
B2535 = | 20a. ACCIDENT WAS YNDERLYING [] 
Seo so & | OR CONTRIBUTING [] CAUSE OF DEATH 
Reel. & |e EITHER, NOTIFY MEDICAL EXAMINER) Ye. 
oFrses & |20c. TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Homa, farm, | 20F. (City or town) (County) (Stata) 
3 ad wee 5 hrs While __ Nop Wai factory, street, offica bidg., etc.) | 
aime ats cele eet i 
J rat 3 
Hess 2. | certify that (I) (this hospital) £ cs ase ihe ht : ao Ato oO wy WE, that (I) Gorey lest 
<auge saw_the deceased alive on, Q~/.. ‘oad! f.... and —. oc APA As from fhe causes, ‘and on i date states 
on wag Aa hm, 
a3 
eo: Pd, Z sri ie ata 
bey 4 og — NE he A YL Lb ay.p. | PHYS. DIRECTOR ..[_} PHYS. .[_] 
ad Be bac ZA pf Wn he = 
Heal a5 bodes Lipsey M.D EES * 
ae me Ts DENTONLMABYLANE “cS ia LOE! Lox 
: Sh = = 
OePy 23a, BURIAL, CREMATION, | 236. DATE Wy F 3 E OF CEMETERY oS CREMATORY 
ne of 3 REMO} aay porcny, 
7. uv 
ie 


VR AIS (4) iy: 4 L DI SoICES SIGNATI ADBRE: | 25a, REC’D BY REGISTRAR 25b, REGISTRAR’ "5S SIGN, A 
mite AI 2 Bg i aaa 31965 Corbis ouage 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR S$ 02547 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 08 
J zh dees cake A ari r E 
HEALTH PT. LB eas DEATH > ae a 5 ‘Where ‘ited lived, If institution: Residence before ar: 
. a. STATE b. COUNTY 
125 : Anne Arundel MARYLAND Maryland 
rss ue bh. CITY OR TOWN (if outside corporate limits, ¢. LENGTH DF STAY IN 1b |' c. CITY DR TOWN (if outside corporate limits, write RURAL and give nearest town) 
g ei Le write RURAL and glve nearest town) ——= 
eee 5 ‘ f 
24 ( 
ee: ae d. NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, give street address) || d. STREET ADDRESS @. Bee 
A ‘se { s s 
Fy X |__no information Fayette St. Beye ves) nol 
i. 3. Geoocce First Middle Last 4. nih Month Day Year 
& : 
2 (Type or print) RAYNARD R. GRAHAM DEATH 4 27 49-65 
3. SEX 6. COLOR OR RACE | 7, MARRIED D @. DATE OF BIRJH 9. AGE (In yeers | IF UNDER I YEAR |iF UNDER 24 HRS, 
RIED [-] NEVER MARRIED [> : te Bk nen IF UNDER 24 HRS. 
yrs. 


Hours | Min. 
male colored WIDOWED [7] DivorceD [} 


10a. USUAL OCCUPATION hee kind of work done 
during most of working7lfgy even, If retlsed) 


4, 
Pus 


12. CITIZEN OF WHAT 
COUNTRY, 


La 


10b, KIND OF BUSINESS OR | 1 
INDUSTRY 


14, MOTHER'S MAIDEN NAME 


a SILAL_CA 
15. WAS DECEASEC/EVER IN U.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or sokowty ‘(8 ‘or dates of service) 


OG = 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).) INTERVAL BETWEEN 


in Item 18. Give Pages 1, 2, 


Examiner's Office along with form PM3. Pa: 


ONSET AND OEATH 
PART |, OEATH WAS CAUSED BY: . 
a 4 G -)MMEDIATE CAUSE (6). Drownin: 
BS ae <a DUE TO 
Conditions, If any, which (b). 


gave rise to Immediate 
cause (a), stating the ( OVE TO 


cremation, or removal, and in any event wil 


MINER: This certificate should be executed within 24 hours after death. If any delay 


certificate, writing the word “pending” in pencil 


TO FUNERAL DIRECTOR: Page 3 should be used as a burlal-transit permit. File pages 1 and 2 with. 


8 
3S 
S 
= 
rat 
2 < underlying cause last. {e) zs 
4 s & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) 19. WAS AUTOPSY 
2 2a = —_—_—__=_>_~&K*_—seS 
= moe g yes FR} ND} 
2 s © | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of Item 18.) 
3 = & bof ir CONTRIBUTING C) 
= = & ie aa Jumped_into water to escape police officer 
= 5 =| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Ss & 2 Hour aX While Not While (2,|  ‘actory, street, officebidg., etc.) 
= ets 
BS Becr{F{ 3:20 om 4 27 1965 lat work [_] at work Pond Anne Arun. Md. 
zeae 21, | certify that | took charge of the remains described above, held an-Autopsy [ 7}, Inspection [_], Inquiry [_], and in my opinion 
R22 . aan ea . 
2 3 death resulted fr Natural causes Accident [3q, Suicide [_], Homicide [_], Undetermined manner [_] 
Pes OC CHIEF MEDICAL EXAMINER 
Sese2 ACTUAL 22. DATE SIGNED 
Snes SIGNATUR mip, ASSISTANT MEDICAL EXAMINER [3 
Seo sae sacra DEPUTY MEDICAL EXAMINER [_] 4-28-65 
3S. “oe EXAMINE! 
E oS 3 = NAME (Type) Rudiger Breiteneck: & : Address (Street, city, town, or county) es 
HESaS>r = [23a BURIAL, CREMATION,| 230. “QATE THEREOF 23c. NAME PF CEMETERY OR.CREMATDRY 23d. LOCATION (City, town or county) State) 
ess Bae ed L preci) 5 / WL sy 
28, FUNERAL DIRECTOR ADDRESS 25a, REC'D BY 3 40 25h, IGNAAURE 
= - ! ge 
VR AISME 4 _ 
5M i Let cf b/ Lene f ovo Brenthy une. ‘ DATE APR 0 7 pe y= 


wo, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


thot the death certificote be executed within 24 hours ofter death: Poge 4 


res 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ’ 


aS 


@.. funeral director, 


Pages 1 and 2 should be filed with 


id completely filled 


ing physicion on 


ed by the attendi: 


ign 


rtificote hos been si: 


hospital or attending physicion. 
After this cer 


e 


page 3 shauld be detoched for use os the burial-tronsit permit. Then please remove carbon popers. 


ed 


in 


the registror prior ta buriol, cremotion, ar removal, ond in ony event within 72 haurs after death. 


moy be reto 
TO FUNERAL DIRI 


S AIS (4) 
Hn 10/57 


l CERTIFICATE OF DEATH 98909 


Reg. Dist. No. 
1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where d lived. If institution: Residence before admission) 
oe maryiano || % STATE b. COUNTY 
. . M4 
b. CITY OR TOWN |i oubide corporate limits, write Te. LENGTH OF STAYIN Tb ||. CITY, 98 TOWN/Founide corporate limi, write RURAL ond give nearest town) 
jive neorest i) 


y 
iQ A rv Bucer se 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) | d. STREET ADDRESS e. IS RESIOENCE 
; OR JNSTIPDATION fi fe u 5 j, ON A FARM? 
VIGO - » Awwa, -Blud AVE 08. Ow wa fol ves] No 


3. NAME OF t Middl lost 4. DATE Mi af 
DECEASED Fe pa . OF ha ie Th ae 
igpeteriprind) er Ree frors/ | batt we 3 9GS 
5. SEX 6. COLOR OR RACE [7. MARRIED GALNEVER MARRIED [-] |@. DATE OF BIRTH ie Bs yes feors |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Fae Months) Days | Hours] Min. 
i wipowed [J Divorcep [] v4 CO 


100, USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY 


PLACE (State or foreign Ley 12. ae OF WHAT COUNTRY? 
during most of working life, even if retired) fe 
CS Spee ofall 
tegfar 


13. FAJMER'S NAME 14, MOTHER'S MAIDE! 


ULI / m2 ar 
15. oe DEcEAtegA VER IN U. S. ARMED FORCES? |16. SO fore SECURITY NO. |17, ~ ae ANT Address 
(Yes. no. oF on oe ee yes. give wor or dates of service) 
-07.66 Pos Keer Porras YEE SN Sow 


| [18. CAUse OF DEATH a only one couse pyrTipe for (a), (b), and’ (c).] INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED BY: y lak as 5 : 
Z IMMEDIATE CAUSE (0). pai Yv 4S CMG fe HCe/ DE é 4/O A pad 


= / xX DUE TO 


Conditions, if any, which » Het TR Eto Sc Vee mm Vos cele n) Nase S404 z 


ae ae ee 
gove rise to immediot DUE TO 


couse (0), stating the under- —_ 
Tying cause lost. e 

ra Part Il OTHER SIGNIFICANT COt INS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} | 19. WAS AUTOPSY 
= 
8 Ceyioiws Conese Vas calap. BCC IpOwr | sO nop 
= | 200. ACCIDENT WAS UNDERLYING £1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
© |(F ESTHER, NOTIFY MEDICAL EXAMINER) a 
& 20. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, Ee TF. (City or town) (County) (State) 
ray Hour a. m. While Not while foctory, street, office bldg., 
= pam, 19 ot work [] ot work (J — " = 

21. | certify that | attended the deceased from._____.. <. a aes . 2%, 1X4 “that | last saw the deceased 


, and that death occurred ot LZ. 2C4M, from the causes ond an the date stated above. 


NAO pyc — stote) DATE SIGNED 
wo. Wns Bul? rh IAs 


PHYSICIAN'S 
NAME (Type) WY VOLO SEED SE eb ss 
229. BURIAL, hice Mb. DATE ay NAME OF CEMETERY OR GR \ATORY Td. JOCATION Ve town, or “se (State) 
ae (Spy Ve 
NTT [we ty fe 


alive cee Mie an w6s, 


f aan a OR RECT RS enn yee DoRESS A a0 rom ai Fits 36 ISTRAR,S SIGNATURE 
' S “lik PR sepsis 4 
S/agleTorw l Lean eal a 


SK 
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After thi 


director, page 3 should be detached for use as the bu 
should be fifed with the State Dept. of Health prior to bu 


Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR 


VR A15 (4) ey 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Le ION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Qoin 
1 ent eg Z ae (Where deceased use tee Residence before admission) 
AnnE ARUNDEL MARYLAND i Mo. 3 AA Ca. 


write RURAL and give nearest town) 


INTHICCM HB g-rs x rae hh, 


b, CITY OR TOWN (If outside corporate Ilmits, . LENGTH OF STAY IN 4b || c. CITY OR TOWN (If outside corporate limits, write RURAL ‘and give nearest town) | 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) I STREET ADDRESS e. 1S A 


Howe = 100 H, Mansionés. Ferry Road Oo N, He) MONDs TerRey Ro. wl No 
3. Rees oF First a. eee Last 4. ere oo Day Year = 
ype oF print) De. OWLAN PD CF wy N N | DEATH S 2.6% 
5. SEX 6. COLOR OR RACE | 7, MARRIED BAD. MARRIED [-]| ® DATE OF BIRTH 8. AGE Ti = EOE TFUNDER 1 YEAR|IF UNDER 24 HRS, 
M iinet piyiheeny=] wes O| ees” isi br a went) Dare Days | owe | mi. 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or ‘forelgn country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


TIST - Rotireld, Dentistry Waghington, Do 14S 
13. FATHER'S Nae 14. MOTHER'S MAIDEN NAME 
CLE 
door >. Ewen Tancings atihe 
15. WAS sedge) ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFDRMANT: y. Address “i ntoiaunm . 
(Yes, no, or unkown) | (if yes give war or dates of service) a BAA ae é 
bate) Sahel 21) =78 E70 2 vat, N y ot oa 
18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c).4 INTERVAL BETWEEN 
PART 1. OEATH WAS CAUSED BY: Oo Ce [= e » ON ne ene 
IMMEDIATE CAUSE (0) ARDiIAL “Un¥FAR CT? a? ae 


MEDICAL CERTIFICATION 


of 3 Ad | DUE TO L ‘ © 
Conditions, if any, which ) AD DSOQv ENR » IOV aed ‘ 


gave rise to Immediate 
cause (@), stating the ( DUE TO 
underlying cause last. (c). 


PART IJ. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONOITIONGIVEN IN PART 1(a) 19. ed 
DPrasetes Men ypus ves [] No [FI 

20a, ACCIDENT WAS_ UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 

OR CONTRIBUTING [7] CAUSE OF DI 

(IF EITHER, NOTH JEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 


Hour am J factory, street, office bidg., etc.) 


While Not While 
at work[_] at work O 


attefided the deceased from. 
20 and that death occurred a 


aay) that (I) (wer last 
causes - pn the date stated above. 


2c. PHYSICIAN'S 7, 


/ emp, SRR IN ea-Miicron Suet ¢ ae 
22d. ADDRESS 
Leyuony W. Lert hp x24 Carer Ba bc 


NAME (Type) 
23a, BURIAL, CREMATION,| 23D. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. oe (City, town or county) RD. 
REMOVAL (Specify) : e 
TPT AT foril 10,1965) Green Mount Cometerr 
24, FUNERAL DIRECTOR ADDRESS Ba. REC'D BY WES . “REGIS]RAR'S SIGNATURE 
Pie Mowen, Oo. LC t.worth By., Balto. 1 | ware APR 9 196 
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The law requires that the death certificate be executed within 24 hours after death. 
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director, page 3 should be detached for use as the burial-transit permit. Then please, 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 1/65 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02550 CERTIFICATE OF DEATH 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY d STATE , __b. COUNTY 
Anne Arunde] MARYLAND “Ma ry land Anne Arundel} 
b. CITY OR TOWN (if outside cor; rere limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest town) 
Annapolis 17_ years Annapolis - RURAL 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) f STREET ADDRESS 8. Ha aloe 
n 
Anne A_undel General Hospital 85 Bay Brive, Bay Ridge ves(_}_no[xl 
3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED . OF r 
(Type or print) Bert Edwin HALTE RMAN DEATH April 26 196 
5. SEX 6. COLOR OR RACE | 7, maRRIED [%) NEVER MARRIED 8. DATE OF BIRTH ©. AGE (in years |IF UNDER 1 VEAR|IFUNDER 24 HRS. 
, A O ; fast birthday) Months] Dae | lel les) 
‘Male_ White WIDOWED [~] pivorceD [| 4/22/ 191] yrs. 
"| 10a. USUAL OCCUPATION (Give kindof workdone| 10b. ap ee PUSinESS OR ‘11. BIRTHPLACE (County & State, or foreign country) 


12. CITIZEN OF WHAT 
COUNTRY? 


U. &. 


during most of*working life, even If retired) 
Master at Arms Ue ‘. "Naval Academy lowa 


13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


OTIS LIERMAW SARAH CRABTREE 
ag rintatinnd At Chartel | | 16. SOCIAL SECURITY NO. Min INFORMANT Address ¥ 
ven OUI TE es Dor oruen /AarTEXMAs/ ¥2. 


18. CAUSE DF DEATH [Enter only one cause per line, for (a), (b), and (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: Ack ( (- oY wy 
IMMEDIATE GAUSE (a) Dw, CRAVE tof zal ong 


, 4 f 
Zoo DUE TO et 


Conditions, If any, which ® Cosy ii ens + yee 6 tree Ww 
= 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


S PART U1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. ES 
3 ——— 

$s ves} NO Ki 
= 

i= [ 20a, ACCIDENT WAS UNDERLYING an 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part I of Item 18.) 

& | OR CONTRIBUTING [) CAUSE OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
5 Hour a.m While Not While factory, street, office bldg., etc.) 

= p.m. 19 at work at work 


21. I certify that (I) (Sos: 


I) attended the deceased from April 26 1965 to_Apri 1995_, that (I) (we) last 
saw the deceased alive on April 26 19.65 _, and that death occurred M, from the causes and on the date stated above. 


22c. PHYSICIAN: ae ADDRESS, 


NAME TP CN a CHAO E et CulbiideS Sh Aw. 


22a. SIGNATURER) OS Fri 22b. DAVE SIGHED 
{ t ATTENDING MED. STAFF 
Raed ed Oat M.D. 1 pirector [1 Puvs. ol ee 


“Bit ne CREMATION, | | 23b. DATE THEREOF dc 23c. NAME OF CEMETERY OR CREMATORY y — (City, town § county) Mp, 


iBT \Ape 27 (US\CEDAR BLUFF Bex 01S 


24, BUT RE ADDRESS. 25a. REC'D BY REGISTRAR | 25b. a a 2) 


dow Mf. TAVLOR Soyls Auta hott Ma | owe APR 28 1965 foAerbec Nnctge 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
oa DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


A Vi) 04551 - ie Dat hts le OF DEATH 0) S01: 2? 


. = é a be 

2 3 Lv 1, PLACE OF DE; 2. USUAL RESIDENCE (Where deceesed lived, H institution: Regidenca before edmission) 

a 52 ®. COUNTY y 2 a. STATE b. COUNTY a. 

5 ene ia TOUAE [ MARYLAND || 

2 Ue b. CITY OR Town (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY oS on NEF outside corporate Ijmits, wrile RURAL ang give Rast lown) 

> a 3 rite Ri pie poorest town) ae a 

& ons eT eae) ea Sail oda.) 

£ 8% JOSPITAL OR INSTITUTION (if not in hospitel, give str ) ie d. STREET, RESS e. IS RESIDENCE 
Sa O . SF ON A FARM? 
CH ae (ve é I ves [] No Pq” 
a Ld NN 


TAME OF 


mee Gen Grahem Fix; on \ tam Al 74", 96s 


7 ys 6. COLO! ROR RACE) 7, “MARRIED [SZ] NEVER MARRIED o ai OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| tf UNDER 24 HRS, 
Sagi Yirthday) |“Months| Deys | Hours | Min, 
alé h WIDOWED [_]} DIVORCED [_] ly /Y, 1°93 yrs. | | 


a. hye OCCUPATION Hass kind im work i KIND OF BUSINESS OR INDUSTRY | 11. Z ee (County & Stete, or fordign ¢ country) | 12, CITIZEN OF WHAT COUNTRY? 
most of prs life, even if retired) Ne lors YU aS 4A 
ern maker Wille , VewSe = 5M “Os APs 
3. FATHER’S a, j 14. MOTHER'S MAIDEN NAME 
Ld werd D. awl Leora Allen. 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | fi 17. — a Address 
(Yes, no, og pinkown) j (If yesgiveweror detesof service) $e, 5 do 
Li Moers Ae, MA 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end = a 7 u 
PART |. DEATH WAS CAUSED BY: ccardant 
IMMEDIATE CAUSE (a) / “L 


DUE TO ’ . 
Conditions, if any, which (oj we { 
ava rise to immediate cause 
(a), steting the underlying ( PUETO 


cause lest {e) 


|, cremation, or removal, and in any event, wil 


to burial, 


¢ PART Il. OTHER SIGNIFICANT CONQ| TIONS CONTRIB! TING TOD DEATH BUT NC NOT eae? adh TO THE TERMINAL DISEASE CO! CONDITION GIVEN IN PART 1 Ha} a] 19. WAS. AUTOPSY — 
PERFORMED? 
| ves 1 soSh 
20a, ACCIDENT WAS UNDERLYING [] | ~20b. DESCRIBE HOW YA Hao OCCURED. (Enter n neture of injury in Part | or Part It of item 18. ) : 


‘OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


(County) ‘(Stere) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 201. (City or town) 
ioe cal While __Not While __ | factory, street, office bldg., etc.) | 
— et work [ } at work 


MEDICAL CERTIFICATION 


that (I) (we} last 


€ causes and on the date stated above. 
22b, BATE 


ATTENDIN STAFF IGNED- 
ate a DIRECTOR Os. O nal? 


ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed 


be retained by the hospital or attending physician. 


@ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon, 


be filed with the State Dept. of Health prior 


f A = Mo & 

FA y 22c. PHYSICIAN'S < Wh "| 2%. ADDRESS 

i NAME (T: 
me | te Wh [ard rt } MD ee See, Md 
Qe Fae. BURIAL, CREMATION, | 23b. DATE THEREOF | 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county] (Stete) 
ue REMOVAL {Specify} 
o® iaetal. ¥-/1-6s- | Ff Sea 3 
- ‘ADDRESS 25e." REC'D - REGISTRAR Fas 


wt eee Dock 7p Bd LES. CombR 19 160 


: The law requires that the death certificate be executed within ‘ hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) Q 
15M 4-64 \’ 


J 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After thi 


q MARYLAND STATE DEPARTMENT OF HEALTH 
) Ast OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH : 


TL. BIRTHPLACE (County & State, or foreign country) 


aN 

223 1 Se 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
273 ‘Knne Arundel san rare b, COUNTY t 

= ga b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b |] c. CITY OR aa (If outside corporate limits, write AURAL and give beech town} 
Beg trounsvitie 29 d Balti 3 f 

= 93 ays a imore Sas l ; 

i en d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e@. IS RESIDENCE 
2ar . ‘ S H veh u ON A FARM? 
mG ie Crownsville State Hospita nknown ves Calan 
BSE S-ORAME DE First Middle Last 4. DATE Month Day Year 
hed : 

e582 (ype or Print) 3-#29070 Ruby Fe Hatfiel DEATH 4 9°19 65 
Som 5. SEX 6. COLOR OR RAGE | 7, MARRIED [-] NEVER MARRIED [yg | & DATE OF BIRTH 9, AGE (In years] IFUNDER J YEAR |IF UNDER 24HRS, 
uf Female| White last birthday) {Months | Days | Hours | Min. 
= wiDoweED ["} pivorced[]|May 9, 1921 43 yrs. 

83: 

AS 

FS 

a 

a 

bo 

= 

Ss 

= 

s 

b= 


iS 


20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED 


While jot While 
at work at work 


his hospital) attended 
pep LY) 


20e. PLACE OF INJURY (Home, farm, 
factory, street, office bidg., etc.) 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


{he to___4/9 _, 19_g5, that (1) (we) last 
mT from the causes and on the date stated above. 
22b. DATE SIGNED 


mo. BY INS a] Binecror C1 Brive. 4/12/65 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 12, CITIZEN OF WHAT 
2a during most of working life, even If retlred) INDUSTRY COUNTRY? 
35 None ------ South Carolina HOS eA. 
as 13.” FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
S6 a 
4 Robert Hatfield Sarah 
ny a 15. WAS DECEASED EVER INU.S. ARMED FORCES: 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
=a (Yes, no, or unkown) | (If yes give war or dates of service) 
Sas Unknown Unknown Hospital Records ; 
So3 18. CAUSE OF DEATH [Enter only one cause per line for (a), (0), and (c).2 INTERVAL BETWEEN 
Bas PART I. DEATH WAS CAUSED BY: ae, , ree eNO TEE 
SES Me. IMMEDIATE CAUSE (a) Inanition and Dehydration 
Ss 30» DUE TO 
°33 lagi If aay, pin (b) iB j 8 i i j 
Soo gave rise to immediate 
ss. cause (a), stating the DUE TO 
one underlying cause last, (c) 
& oe PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. a ie 
eas a a 
3.8 0 ves [}_ No Bd 
oe 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Ii of item 18.) 
Bye OR CONTRIBUTING (] CAUSE OF DI 
o2us (IF EITHER, NOTH JEDICAL EXAMINER) = 
So 
oO 
ae 
28 
Zo 
SE 
as 
= 
2 
2 
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2 
2a 
n=) 
‘a 
3 
es 
cy 


director, page 3 


22d, ADDRESS 
| D. | 
73a. BURIAL, CREMATION, 23D, DATE THEREOF é. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
FREMAAY APRECIN) || 4/12/65 Univ. of Maryland Baltimore, Maryland 


24, FUNERAL DIRECT! ADDRESS 


= ARTE ES: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


cp 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


hin 72 hours affe 


tely filled in by the funera 
papers. Pages n 


ansit permit. Then please remov 


ed by the attending physician and com) 
cremation, or removal, and in any e' 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to bur 


VR AIS (4) 


20M 


165 


(a) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, S01 


04553 CERTIFICATE OF DEATH 8014 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
SS COUNTY, a. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Clavert O. 
b. CITY OR TOWN (if outside porperete limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (lf outside corporate limits, write RURAL and give nearest town) 
write RURAL and ave nearest town) . 
Annapol Rural-Owings af ¥ 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, ae Street address) ||d. STREET ADDRESS @. 15 RESIDENCE 
Anne Arundel General Hosp LA Oe 
yes[_] nol] 
3. NAME OF First Middle Last 4. DATE Month Day ‘Year 
DECEASED . OF . 
(iype or print) Allison Hawkins DEATH April 30 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED|~] NEVER MARRIED DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS, 
O M 45 last birthday) Mogpts Da: Hours | Min. 
Female N wipowep [] pivorceo[]| Feb. 1965 yrs. | * 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY ea COUNTRY? 
13. FATHER’S NAME 14> MOTHER'S MAIDEN NAME 
Philip Hawkins Verda Chew 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) (Ifyes give war or dates of service) 


lorda Ch © w- Q@ywoinags=-Md. 

18. CAUSE OF DEATH [Enter only one cause per line for (@ (b), angv(c).] INTERVAL BETWEEN 
ONSET AND DEATH 

PART I. DEATH WAS CAUSED BY: Zr vPatlve ay 
IMMEDIATE CAUSE (a) wre we 7 


la 

EAS DUE TO 
Conditions, If any, which 0b). 
gave rise to Immediate 


cause (a), stating the DUE TO " { ee 
underlying cause last. erty 


& | PART#. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART i(a) |19. a) 
= —_— ? 
$ ves [] NO ya) 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INIURY OCCURRED. (Enter nature of Injury In Part f or Part i! of item 18.) 
& | OR CONTRIBUTING [| CAUSE OF DEATH 
© | (IF EFTHER, NOTIFY MEDICAL EXAMINER) 
2 20c. TIME OF INJURY Month, Day, Year j 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
5 Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work O 

21. | certlfy that (I) (this hospital) attended the deceased from. }___, that (I) (we) last 

saw the deceased alive on_______________19_____, and that death occurred it_M, from the causes and on the n the date stated above. 

22a. SIGNATURE | 22b. DATE SIGNED 
ATTENDING, STAFF 
VA ZZ M.D. PHYS. va bieeror CL) pave, C1 


2c. PHYSICIA 22d. ADDR' % 
| NAME (ype) De) ALT. Allen | 62 CG@thedral St.,Annapolis 


23a, / BURIAL] CREMATION,| 23b. DATE ang lsat 23c. cut, OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) Ch. wh (pans Qaud, wd 


25a. REC D i “1965 


25b. GISTRAR’S SKENATURE 
milAY 4 1869) rorerrees Peer 


24. FUNERAL DIRECTOR “Ti Me pe 


PE eG re: Fardericl, Md 


04554 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


MARYLAND 


b. CITY OR TOW! 


jve nearest town) yi, 4 


d, NAME OF HOSPITAL OR INSTITUTION {i 


24 hours after 
led in by the funeral 


i ‘¢. LENGTH OF STAY IN 1b XX gpsitvortown {If outside ee os give naarest town) 


d. STREET ADDRESS 


Vin Ap give street address) 


= 


3. NAME OF 


72 hours after death. 


papers. Pages 1 and 2 should 


d_completely 


7. MARRIED [_] NEVER MARRIED [_] 


KECCLOVEE 


TS DECEASED Eye EYER IN U.S. ARMED FORCES? 
Ifyasgive warordatesof service) 


16. SOCIAL SECURITY NO. 


that the death certificate be execut 


CAUSE OF DEATH [Enter only ona cause per lina for (a), (b), and (c),) 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


[fe 


Conditions, if any, which 
to immadiate cause 
ing tha underlying 


The law requi: 


08015 _ 


Whera deceased liv 


@. IS RESIDENCE 


Es | fe] NOB] 


of a’ R 
or Yereign country) oe 


IF UNDER 24 HRS. 


nee. 


10b. KIND OF BUSINESS OR ae ; ee 1 


yee ee 


jicate has been signed by the attending physician an 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN | JN PART Ie) 
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Annapo is / Annapolis 
d. NAME OF HOS! Mg OR INSTITUTION (if got In hospltal, give street address) }) d. STREET ADDRESS 8. pA de 
{ ead 0 s / 
el Genera spital 1202 Sterling Drive yes] nofjt 


3. 


NAME DF First Middle Last | 4. DATE Month Day Year 


DECEASED 
€1ype oF print Claude Emil KAUTZ DEATH Apr: Q 1965 


Male White wiboweo [-] pivorcEO{_]| June 1! 109 _5§ yrs. 


SEX 6. COLOR OR RACE | 7, MARRIED NEVER MARRIED[] | & DATE OF BIRTH SAGE (i years men L i Pao ame 


1D a. USUAL OCCUPATION (Give kind of work done| 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY 


Baker Bake. Virginia dan plea! U.Se 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, wo” ak —paanayy 


S? | 16. SOCIALSECURITY NO. 


MEDICAL CERTIFICATION 


18. CAUSE DF DEATH [Enter only one cause per ling for (a), (b), and (c).1 VERT AND- DEATH 
PART 1. DEATH WAS CAUSED BY: 
15 m_)MAMEDIATE CAUSE oa = 

Yao! 


7 DUE TO LE 
Conditions, If any, which ©) A Leeeese tee PW Hee Lc ewe (pe lt nf 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (o) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED T0 THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) 19. WAS AUTOPSY 


Yes [] NOs 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 
p.m. at work at work 


21. | certify that (I) (Hrisckeertign pty the deceased Lele Go em 196k, to that (1) (yap last 
saw the deceasec_alive o é = 196¥, and that death occurred at____M, from the causes and on the date stated above. 


2b. DATE SIGNE 
STAFF —_ 
pHs. [1] = 


59 Franklin St., Annaphois, Md» 


23¢. E OF EMETERY OR SREMATORY | 23d, ATION (City, town or county) Ve te) 
KS APE L/S BL (2 D. 
ADDRESS 


25a. REC'D BY REGISTRAR | 25b. REGISTRAP’S SIGNATURE 


ZL 
op Md... | we APR14 1985 for HG 


le _ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
a : 
, nL CERTIFICATE OF DEATH ven. 0in QOURE 
ee 2 0D eg. Dist. No. 
2 ; M *:, pede Ail! iy Ped ay (Where deceased lived. If institutions Residence before admission) 
is “a hy e b, COUNTY 
52 vA Ae MARYLAND YANO yy PP be, LIE 
x] 8g b. CITY OR TOWN (if outside corporote I ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
s 5 RURAL ond give neorest town) 2? 4 g i - 
ee rs BL Khas |\|_x g. Lou o~ 
A! fe a. REC AEE TAL (If not in hospitol, give sireet oddress) d. STREET Megs e Sea on 
@ 4 0 Ean ton fone Lo Ofnannoe KOKO ves C] No 
0 2 anlenal oe First Middle P Lost 4. ed Month Day Yeor 
3 (Type oF print) SABIE Flpaie owes DEATH Praric. 2 19 
s 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. _ 


fost birthday) 


9 Min. 
Jo 


S. SEX 6. COLOR OR RACE |7. MARRIED BEYNEVER MARRIED [] 
FE MeLL. Ma 478 |wivoweo Divorced [] 


Saw. 29, (g¢4 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of workin wen if retired) 
om £. OME. Score Ano U.9.2A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Canvin Kanneoy Mary Veacon 
1$. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. Address 
(Yes, a0 oF unknown) (it yes, give wor oF dates of rervice) 


17. INFORMANT . 
DORN A wes PRINE 


Q 


18, CAUSE OF DEATH [Enter only one couse per line for (a), {b). ond (c)-] 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


of / QUE TO 


INTERVAL BETWEEN: 
ONSET AND DEATH 


Then please remove carbon papers. 


icate hos been signed by the ottending physician and campletely filled 


= Conditions, if ony, which i 

£ gove rise to immediote 

$ couse (a), stoting the ynder- ( OVE TO 
s = tying cause lost. {e) 
es $ Paar IL’ OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)|19. WAS AUTOPSY 
pos nile OQ - 5 3 
ase NS Apery, LICH P ves []_ NO fA 
203 = ]200. ACCIDENT WAS UNDERLYING EJ] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 18.) 
aan & | OR CONTRIBUTING CJ CAUSE OF DEATH 
ese © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
s = 
oss % ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) {County) (State) 
5.28 § Hout, gare) Wither whe factory, street, office bldg., etc.) | 
3 a > z Bem: 19 lot work [[] of work ' 
a,8 F 
os 21.1 certify that | attended the deceased from._____. ial <a ae 19S, to... AZ AL... \9.4F-that | lost saw the deceased 
£23 a 
eg alive on_..-.---- APR. LE_, i and that death occurred ot, 220K. M, from the causes and on the date stated above. 
£63 ADDRESS (Street, city or town, stote) DATE SIGNED. 


ssn 4. LZ Lael wo. B¥% Ft. Jeemeurao lipo. vbtles 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 


® 


the registrar prior ta burial, erematian, ar removal, and in any event within 72 hours ofter death. 


£ar Z 
ziges  / | |auacuus F 2 Bysh ae Lb 0M, MERI LA MN 
Baz° Flo. BURIAL, CREMATION, | 22. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) (Stote} 
Ee2e April 2h, 1945 New Cathedral Cemetery {Frederick Rd. Baltimore, M4. 
2 £ N} ee; FERAL aieee 'S SIGNA’ URE ADDRESS: da. REC'D BY REGISTRAR 2éb. REGISTRAR’S SIGNATURE 
3 ; st 
ww QZ VG. HOO1 Ritenie Hwy. 121225)fPR 26 1965 poOrrter Jere 
SS 


George J¢ ‘Gonce 


+> 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


= 
ie = a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admlssion) 
Tea opty a. STATE b, COUNTY 
Sia Anne Arundel eae j Maryland : Anne Arundel 
S 6 os b. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
2 3g 2 wrlte RURAL and give nearest town) x ™ 
eiper a Annapolis 1 day Millersville 
a Sa d. NAME OF HOSPITAL OR INSTITUTION ([f not In hospital, give street address) cr STREET ADDRESS 8. Pap ele 
st = 4 a / 
N =8</(,°]Anne Arundel General Hospital Waterb Road ves] no (at 
pi ees = > 
= 2se 3. oe First Middie Last 4 bad Month ¥ Year 
2 Bae (Type or print) Louis Mauri EA 
rice KING DEATH April 65 
3 5. SEX 6. GOLOR OR RACE | 7, MARRIED [X] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE Taga irate vi Roe 
s 
s Male White wipoweD {7} vivorced[-] |April 25, 1903 él yrs. | 
zi co 10a, USUAL OCCUPATION faeces ereteesne: 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 2 32 during most of OE) life, even If retired) INDUSTRY 1 COUNTRY? 
a BL Exce 5 Maryland Veo 
‘3. =-% 13. E : 14. movers MAIDEN ale 5 
= ulsa +reétan 
= 2 28 Geerge King 
oa a 15. WAS DEC EASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
g £eo | Com senor [oerenyreear 216 07 5376 | Mrs. Virginia T, King- Wife same as #2 
: ss 
a=) 2a 
S05 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 
e ~xf 
£528 PART |. DEATH WAS CAUSED BY: : SHAE ANDES 
=f o85 WMeSIATe cause @y___fULone re GI amet ep tin wley Bao 
> wey 
53 ea f DUE TO 
a Conditions, If any, which 
oe (b). 
i] gave rise to Immediate 
ss cause (a), stating the DUE TO 
=5 - underlying cause last. (c). 
2s 3 S | PARTI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. SMELT 
2 iy = 
=s é Reged! & Noe ec nelates ves] no (if 
zs = OR at aed ch ana 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 
© | (IF EITHER, NOTIEY MEDIGAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. TNJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
€ factory, street, office bidg., etc.) 
a Hour a.m. White -— Not While ey er 
= p.m. 19 at work[_] at work oO 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04562 CERTIFICATE OF DEATH 08023 _ 


21. | certify that (0) Ghiexespite)) attended the deceased from. 12% 19, to_April 5,, 19.65 , that (1) oom last 


saw the deceased alive on__April_5, 1965 _, and that leatty occurred at____M, from the causes and on the date stated above. 
22a. SIGNATORE 8250 Af 22h. DATE SIGNED 


ba of GelunceA wp. Ae. NS OX) binector (1 PHYS. f olae $-GS 


22c. Evel aS laa ADDRESS 


~ 


xc 
55 
Ba 
o2 
coh 
Ps 
= 
Siew 
o 
gs 
aa 
52 
s= 
= 
ys 
22 
on 
S38 
i) 
com 
of 
po 
Sari 
Bg 
3s 
ne 
oe 
0 = 
ow 
aay 
ge 
23 
mG 
Sz 
= 
£2 
SG 


wo 
= 
oS 
o 
a 
2 
3 
= 
2 
2 
3 
3 
a 
a5 
go 
=o 
Z= 
ree 
ze 
0 = 
2 
oe 
22 
2a 
= ad 
2 

2: 
a) 
a 

Fs 
32 
> 
oie 
ie 
= 


Raion (Specify) 


23a. BURIAL nt ae | 23b. DATE Ves NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (CIty, town or county) State) 


VR AIS (4) 
15M 4-64 \ 


24 hours after death. | 
— 


ificate be executed within , 


at the death cert 


The law requires th: 


Page 4 may be retained by the hospital or attending physician. 


id 


Pages 1 ant 
72 hours after dea’ 


etely filled in by the funeral 


gbon papers. 
» Within 


leese. rel 
, and in an 


mit. Then 
or removal 


certificate has been signed by Mod attending physician ai 
ransi 
crema 


1s 


i 
55 
5a 
os 
22 
=} 
gE 
ee 
oy 
gs 
=2 
gx 
pee 
uo 
se 
oa 
BS 
so 
UD 
3s 
2a 
Bo 
ee 
Pe 
oe 
= 
3 
a3 
50.2 
se 
re) 
23 
Ss 
£8 
Ba 


=z 
= 
= 
“” 
=2s 
3 i 
ce 
gaze 
ao <= 
ae 
eo. 
a 
= 
by 
ao 
Zaz 
=er 
a= 
VR A15 (4) 
15M 4-64 


4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04563 CERTIFICATE OF DEATH ; 
T. PLAGE, OF DEATH Z, USUAL RESIDENCE (Where deceased lived, 1f institution: Residence before admission) 
Ame Arundel a a STATE yg B.COUNTY 9 9 


b. CITY OR TOWN (if outside corporate limits, 


c. LENGTH OF STAY IN 1b || c. GITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Breoklyn Pk. X Brooklyn Pk. 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |] d. STREET ADORESS e. eee eae 
204 Sth Ave. | _ 204 Sth Ave. ves] nom} 
3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED 3 s OF 
(ype or print) Blld.sc Louise Kroneberger DEATH 4 28 965 
Ba SEK 6, COLOR OR RACE | 7, MARRIED [Tt NEVER MARRIED 8, DATE OF BIRTH 9. AGE (In, years |IF UNDER 1 YEAR [FUNDER 24HRS. 
F W of Oo last birthday) Months | Days | Hours | Min. 
wipowen [7] DIVORCED ["] 10/10/20 7 
10a, USUAL OCCUPATION es kind of workdone| 10b, KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working | ife, even If retired) INDUSTRY M Ai COUNTRY? 
Housewife eryland 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Chas. Scheuerman Mamie Fadum 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, ne, or unkown) | (Ifyes give war or dates of service) 
Ne Family Same 
18. CAUSE OF DEATH [Enter only one cause per Jine for (a), (b), and (c).1 , 2 INTERVAL BETWEEN 
S Ay r ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: x 2 L 
fa, eee pcan, — (Aeteate = 
7 4 
f DUE TO 
Conditions, If any, whieh “a C ALUN ULEK. thn F- VG 
gave rise to Immediate if ¢ 


cause (a), stating the ( DUE TO 
underlying cause last, © 


& | PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(2) 19. WAS. AUTOPSY 
= one 
5 ves [] no] 
= | 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
& | OR CONTRIBUTING [) CAUSE OF D 
S| (F EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20%. (City or town) County) (State) 
a Hour a.m, While Not Whil factory, street, office bldg., etc.) 
wa at le 
= p.m. 19 at work [_] at work } 
21. | certify that (1) (this hospital)yattended the deceased from__2/3 __, 19¢/_, to we) last 
saw the deceased alive on_<2 190), and that death occurred at_4_AM, from the causes and on the date stated above. 
92a. SIGNATPRE 7 E TE SIGHED 
i é Aa ATTENDING MED. STAFF VC 
aun fs haan mo, ARRNING Ca Boron C] Swe | 77 2476 
226. PHYSICIAN'S : 22d, ADDRESS - R $ 
NAME (1399) Ben jamin Berdenn, M.D, SOLOA Ritchie Hwy. #25 
23a, 


SEU OVAL ly 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pec iy g 
{ Glen Heven Cem. Glen Burnie Ma, 


Burial 5/1/65 
24, FUNERAL OIRECTOR ADDRESS 25a, REG'O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
pat MAY 3 1968 pOhorteg Nosdg®. 


McCully Funeral Hm.237 Patapsco Ave. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, S025 


| 04564 CERTIFICATE OF DEATH 


exch 


BNE 
SEs 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
es? a: COUNTY. i el a, STATE land b. COUNTY del 
phe Anne Arund MARYLANO: Mary. ni Anne Arunde. 
= gs b. CITY OR TOWN (if outside coi porate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BSe write RURAL and give nearest town) } 
me Annapolis 1_month RURAL —~ Annapolis 
3 on d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS &. RS eee 
28R , z . ] ? 
8265) Anne Arudél General Hospital ‘Amberly Rt~2 ves CI e4 
Sse 3. he Ra First Middle Last 4. DATE Month Day Year 
2, > 
zoy (Type or print) Ona. Barnes LEWIS DEATH April 16__19 

r3 5. SEX 6. COLOR OR RACE] 7. MARRIED [] NEVER MARRIED [_] Sn DATE OF BIRTH 9. AGE (in yeas vals a a [FUN a 
5 WIDOWED Divorced [“] = §-/0- LSSH\SO yrs. | é 
oe 10a. USUALOCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County"& State, or foreign country) | 12. CITIZEN OF WHAT 
s 22 bask of working life, @ 3 If retired) INDUSTBY COUNTRY? 
285 SE Les / +1 E—- Indiana U.S 
£c8 Ens FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
nS 
zee TEOegF _D yy Wins) Pitihhips 
azistet 15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. , INFORMANT Bhp 
22 Ss (Yes, no, or, “0 id psa en \y} ss a 25) 
eas — (wstow 1 gus Pe 
2.3 18. CAUSE DF L [Enter only one cause perTine for (a), (b), and (c).] “~ EE ee 
Bes PART |. OEATH WAS CAUSED BY: Pits, ieee 
S85 (> IMMEDIATE CAUSE (@)__,/e“7 SAS Vgo yee 


ignet 


should be filed with the State Dept. of Health prior to bur! 


FO € 2 DRAG 
7 DUE TO Ao Rr 


Conditions, If any, which ©) 


gave rise to Immediate ~ 
cause (a), stating the ( OUETO at ec liqt- eet 


underlying cause last, © Cé Ly 


Hour a.m. factory, street, office bldg., etc.) 


& | anit onsen sTeNiFICANT CONOITIONS GONTRIBUTINGTO DEATH BUT NOT RELATED TO THE TERIMINAL DISEASE CONDITIONGVENINPARTII@) 9. WAS AUTOPSY 

= 

s ves>] nol] 
*~| & | 20a, ACCIDENT WAS_UNDERLYING GFiy | 20% OESORIBE HOW INJURY OCCURRED. (Enter natur® oF Inlury i Part Tor Part TT of Wem 18) 

& | OR CONTRIBUTING [4 CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 

| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED )20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (rate) 

8 

= 


while Not While 
at workL_] at work [J] 


21. | certify that (1) (etkextnespitat) attended the deceased from 


After this certificate has been s 


should be detached for use as the b 


1x2 3, to_Apr,_10,, 19.65., that (0 Mg) last 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within q hours after death. 
Page 4 may be retained by the hospital or. attending physician. 


S saw the deceased alive on__ 1945_, and that death occurred at____M, from the causes and on the date stated above. 
too 22a. SIGNATURE ~~ wee he 330 PH a | 22b. DAT SIGNED, 
Se A THN rahgnes mo. PAYS. SS DL oieotor C1 favs. Cl 
ae De. parsers 22d. ADDRESS 
as ! oP) Ray M, may M.D. Hahn Prof. Bldg., Severna Park, Md, 
me 23a. “BURIAL, CREMATION,| 235. DATE igre 2c. yy CEMETERY OR CREMATORY 73d, ALOCATION (City, town or county) (State) 
i iy 
e ie LLE2 LS Wi Apo fr % 2) 


Landpobe 25a. REC'D BY REGISTRAR |’ 25b. REGISTRAR’S SIGNATURE 


pate APR 14 [Steno ak 


Nd 


VR A15 (4) 
15M 4-64 \ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


92565 os ofERT FIC, EATH 08 


—_ 


Bs 
sz bi 1, PLACE DF DEATH ICE Tite deceased lived, If Institutlon: fore admission) 
2 nab a. COUNTY b. COUNTY 
Zoe MARYLAND ch Z 8 
Sos b. LORY Wa if auelde cape limits, ¢. LENGTH OF STAY IN 1b . CITHYDR TOWN A outside re Timits, write RURAL and give nearest town) 
Bee L and give negrest town) 

Ss / 
3 os dN. OF HO} TTUTION (If not In hosplta¥ glve ace address) } W ES Da @. 1S RESIDENCE 
See ON A FARM? 
eee £3 ! tlh OQ. ves [| nob 
Pes 

= 3. NAME DF st 7 Month 
£3 = DECEASED js 4 ETE Day Year 
ese (Type or print) DEATH LO. 1 
Soe 5. SEX, &, COLOR, OWRACE | 7. MARRIED [_] NEVER aac 9. AGE peeanirenrs TFUNDER 1 YEAR|IFUNDER 24HRS. 
og day) Months | Days | Hours | Min. 
oom J Rf liga or al ays jours | Min. 

WIDOWED fx] DIVORCED =| yrs. 


1Da. USYAL DCCUPATION (Give kind of work done 


10b. KIND DF BUSINESS DR 
jost of workl fe, even ors retired) INDUSTRY 


iL. BI ia = (County & State, or foreign country) | 12. Fae By SL. 


% EMOy (i ep eG! 
oS 13. FATHER'S NAME AIDEN 'NAI 
28 “fe i iy orst Ho Ss 
2s ermal fal thee. ie ged ong ogee dedck 
oa ly ji" ice) 
ze ; Bag ee es bord Fas 
as 

18. CAUSE OF DEATH [Enter onl; Ih }» (b),, . aie BETWEEN 
=e [e ly one cause per line for (a), (b), and (c). Un ‘ONSET AND DEATH 
any PART |. DEATH WAS CAUSED BY: * sae . : 
s Ss r PETE: CAUSE (a) 27 days. 

570,93 DUE TO 


Conditions, If any, which w)._infarction of mesenteric vessels of ileum 
gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


quires that the death certificate be executed within ‘ hours after death. 
Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physigs 


19, jal AUTOPSY 
PERFORMED? 


yves[] NO kX] 


9 


MEDICAL CERTIFICATION 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part I of Item 18.) 
OR GDNTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 
Hour a.m. While Not wile factory, street, office bidg., etc.) 
p.m. 19 at work O at work 


21. | certify that (1) (this hospital) attended the aia from_Mareh 19 19 65. to April 10,1965, that (l) (we) last 
saw the deceased alive on_April 10, 1965 _, 5_, and that death occurred a2 24M, om the causes and on the date stated above. 


22a. SIGNATURE ON hire Lee e 22b, DATE SIGNED 


20f. (City or town) (County) (State) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


S. iibecadk M.D. p, PAVSONE a Dineotor LC] PAvS. ol 4/10/65 
i 22c. bat Amos Garrett Bvld., me ‘ADDRESS = ice 
ee ee eee oe a aad = 


23b. DATE THEREOF 


4-14-65 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to bu! 


23a. BURIAL, CI sel 


Bi REMOVAL Specify) 


23, FC OR Cemetery |" LOCATION (City, town or county) (State) 
Eas xf Side (2 \"S aaa Ore Pa. 


ADDRESS te ek BY REGISTRAR | 25b. Chiorln SIGNATURE 


au lPR 13 1965 fC errlay Yuege 


IRECTO) 


VR A15 (4) 
15M 4-64 


TO HOSPITAL GR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within " hours after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


M DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, an 0o7 
sud CERTIFICATE OF DEATH 
228 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If lot ee before admission) 
2 a. STATE b. COUNTY f 
2,2 nies Bow taei) MARYLANO Maryland Baltimore City / 
pad os b. CITY OR TOWN (if outside coi porate timits, c, LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
>S write RURAL and give nearest town) 
eae Crownsville 6mos.8 days , 
£ 2 . 5] ce 7 
ofS d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS @. 1S RESIDENCE 
2ean ON A FARM? 
= 10 Crownsville State _HeGaited 435 N.Montford Ave ves(]_no fd 
Ss 3. Ua a Firs Iddie Last 4, DATE Month Day Year 
= g (ype or print) 2-#28232 eit wes tiadd Cotte miwa)Lohmann orate 4 22 49 65 
ESS 
Sas 5. SEX 6. COLOR OR RACE | 7, MARRIED 1ED 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
see : : ra [J NEVER MARRIED [_} last Birthday) Months| Days | Hours | Min. 
ESS emale ite WIDOWED [5¢] DivoRceD [_] yrs. 
ea 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
Ses during most of working fe, even If retired) INDUSTRY OUNTRY? 
g5k A UnLon : DUSEMNEE Maryland oles 
7 . FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

as \ 

56 4 

2S Samstag Cathering “Brack 

= 

“ae 15. WAS DECEASEDEVERINU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

2s (Yes, no, or unkown) | (Ifyes pive war or dates of service) 5 

ee No Unknown Hospital Records 

23 18. CAUSE DF DEATH [Enter only one cause per line for (a), (0), and (c).) TOE UERI: 

“4 PART I. DEATH WAS CAUSED BY: j j i 

SS IMMEDIATE CAUSE (2) Arterioscleratic Heart Disease 

pipes 
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VR A15 (4) 
15M 4-64 


DUE TO 
Conditions, if any, which ©) General Arteriosclerosis 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. 


(6) 

PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO 10 THE TERMINAL OISEASECONDITIONGIVEN INPART 1(a) |19. ee aN 
Chronic Brain Syndrome Due to Senile Brain Disease yes [] NOx 

20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 


OR CONTRIBUTING [} CAUSE OF DEATH SSeS 
(IF EITHER, NOTI: EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. ee nal at workL_] ‘arworr {_] ecrae! ie 


21. | certify that (1) (this hospital) attended the deceased from. = 0. , to. _—, 19.82, that (I) (we) last 
saw the deceased alive on 4 19.65 _, and that death occurred ai , from the causes and on the date stated above. 
2a. SIGNATURE Z | 22. DATE SIGNED 
wo. PHYS NS) Oateror Cok Pays. OC) 4/22/65 
22d. ADDRESS 
enedict, M. D. Crownsville State Hospital, Maryland 


23a. BURIAL, A ee | 23b. DATE THEREOF | 23¢. NAME OF CEMETERY OR CREMATORY | “Ban 23d. LOCATION age town or beg (State) 


‘20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


22c. PHYSICIAN'S 
NAME (Type) is 
e 


Be Se IT a = Onk Lawn Cem. 


24, FUNER: ADDRESS 
is pie fod Nef for nen. MY 


DIRECTOR 


25a. REC'D me REGISTRAR aa antes SIGNATURE 


DATE APR 26 i ee 


ould. 


~ 
tos 


pletely filled in by the funer: 
apers. Pages 1 and 2 shi 
72 hours after death. 


ician 


hysi 


jal-transit permit. Then please remove 


ing p 
to burial, cremation, or removal, and in any even 


that the death certificate be executed within 24 hours after 


jician. 
igned by the attend! 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OL567. = CERTIFICATE OF DEATH U8028 


1, PLACE OF DEATH a || 2. USUAL RESIDENCE (Where dacessed lived, If institution: Residence before admission) 
a. COUNTY e. STATE b. COUNTY 


Anne Arundel _ MARYLAND | Maryland Anne Arundel 


b. CITY OR TOWN {if outside corporeta limits, ¢. LENGTH OF STAY IN1b || c. CITY OR TOWN (if outside corporate write RURAL and giva nearast town) 


a write RURAL and give neerast town) 


Annapolis | 28 days 4 RURAL -— Pasadena 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitat, give street eddress) i. 6 STREET ADDRESS ; e. 1S pee 
FARM 


Anne Arundel General Hospital f wet nol] 


3. NAME OF i ~ Middle last 4. DATE Month mas 
DECEASED 


trypu er vi Buily LUCHENBURG =| FAT Apri) 1965 


5. SEX |6. COLOR OR RACE|7. MARRIED [Never MARRIED ol DATE OF BIRTH “79. AGE (In years [IF UNDER YEAR| IF UNDER 24 HRS. 


last birthdey} pene | Deys | Hours Min. 


Female White wow] _vvorcto[] |Sept, 15, 1894 70. 


We, USUAL OCCUPATION (Give kind of work |, 10b. KIND OF BUSINESS OR See 11, BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dong durigg most gf]working lif ven if re d) | 
Lk2D af X | Pennsylvania : _ U.S A 


13. FATHER'S NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


| 14. MOTHER'S MAIDEN NAME 


(Yes, no, or unkown) | {ifyesgive weror dates of service) 


—_———— 
7. Alyse OF DEATH [Enier only one ceuse per line for Wa ba end («).] y y=: : 8 : FERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE ( Cas og iad - Z Lede ae 


se a. eas 
Conditions, if eny, which ase < 
geve rise to immediete ceuse 
{a), steting the underlying eer, L; Poe! Ss 
cause last, ae ray w! te 


PART Il. OTHER se Se Osta CONTRIBUTING TO DEATH BUT “NOT REI TED JOAHE TERMINAL DISEASE CONDITION GIVEN IN PART “te WAS AUTOPSY 


PERFORMED? 
yes [] NO 


1 4 ey Re; . n 5 A 
20e. ACCIDENT WAS UNDERLYII 20b. DESCRIBE HOW INJURY OCCURRED. (Enger nature of injury in Pert | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 202, PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) (Stete) 
Hour a.m. While Not While fectory, street, office bldg., stc.} 1 
work [7] et work 


MEDICAL CERTIFICATION 


pra. , that (1) QRS) last 


..M, from the causes and on the date stated above. 
22b. DATE 


i100 PM 
ATTENDING STAFF SIGNED 
PHYS. "F—thkecror, (1 prs. [) 


22d. ADDRESS 
Md, 


APR 19 I Seo bang 
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bon papers. Pages 1 and 
t, within 72 hours after dea 


ar 


and i 


ed by the attending physician and completely filled in by the funeral 
permit. Then please r 


, cremation, or removal, 


-transit 
d with the State Dept. of Health prior to b 


should be file 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE sae? 
US. 


04568 CERTIFICATE OF DEATH 


. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
Anne Arundel MARYLANO Maryland Anne Arundel 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate Iimlts, write RURAL and give nearest town) 
write RURAL and give nearest town) | 
30 yrs. X $B Pasadena 


Pasadena 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. Pe a 


Magothy Rd., Boulevard Park l Boulevard Park ves] nok] 


. NAME DF First Middie Last 4, DATE Month Day Year 
DECEASED 


OF 
(ype or print) Joseph NMN Malinowski] DEATH April 19 
5. SEX 6. COLOR OR RACE | 7, waRRieD §€] NEVER MARRIED[—]| 8 DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR IF UNDER 24 HRS, 
last birthday) | Months { Days ) Hours | Min. 
Male White wipoweo[]__ivorceo(}| March 7, 1890 75 yrs. | | 
10a. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR Ti. BIRTHPLAGE (County & State, or foreign country) ) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 


Work on Yeast Plant Yeast Maker Baltimore, Md. USA 


13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Casimir Malinowski Anna --- 
15. WAS DECEASED EVER INU,S, ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT MePWarothy Rd. 


(Yes, no, or unkown) | (Ifyesgive war or dates of service) 


Yes Ww 215-09-6827 | Mrs. Blanche Malimowski Pasadena, Md. 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVEN, | pagan 
PART EAT TS esis Rupture of Aneurysm of abdominal aorta hrs. 
4] 4 DUE TO 


Cenditions, If any, which generalized of arteriosclerosis 2 yrsSe 
gave rise to immediate ) 


cause (a), stating the DUE TO 
underlying cause last. (co) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. ae Ue 


none ves [] No T] 


20a. ACCIDENT WAS UNDERLYING fi. 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part UI of Item 18.) 
OR CONTRIBUTING (j CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour am. While Not White factory, street, office bidg., etc.) 
p.m. 19 at work =) at work 


21. | certify that (I) (this hospital) attended the decgased from__9/7+7 _, 19% ©, to. that (I) (we) last 
ie gpended the deg 
3 = 


saw the deceased alive o )O>_, and that death occurred at_©_PM, from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 
ATTENDING MED. STAFF | 
LL. mo. PHYs. {] _pirector []_ PHys. LJ 
| 720. NAME (YS Re Me aughlin $708 MSuntain Rd., Pasadena, Md. 


23a, BURIAL, CREMATION,| 23D. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


MOVAL (Specify) 3 
Bursar April 7, 1965 New Cathedral Cen. Baltimore, Ma. 
24. FUNERAL DIRECTOR ADDRESS ee REC’D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


| George J. Gonce, 4001 Ritchie Hgwy., Baltom&PR 13 1965 fobonbes Juctpen 


MEOICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04569 CERTIFICATE OF DEATH GOC80 


1. PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


Anne Arundel MARYLANO *Malfyland baltimore Cj ty 
ive nearest town) 


any 
de 


b, CITY DR TOWN (if outside corporate limits, ¢. LENGTH DF STAY IN ib || c. CITY DR TOWN (If outside corporate limits, write RURAL and gi 
write RURAL and give nearest town) 


Crownsville 8mos. 9 days Baltimore 2 Or 


a 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. ee 


Crownsville State Hospital 559 W. Biddle St, ves] no bd 


3. RAME DF First Middle Last 4. 38 Month Day Year 
(ype or print) 3-#27804 Ernest am DEATH 4 8 1965 


5. ° ¥ P 4 
SEX 6. COLOR OR RACE 7. marRieD [-] AYER MARRIED [| & DATE OF BIRTH 8. AGE {in years as a (ar 
Male Negro wipowep [-] Bivorceo [7] July 15, 1920 4h yrs. 
10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign couritry) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Unknown letters Virginia USA. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Ernest Matthews Emma 
15. WAS DECEASED EVER INU,S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Radress 


(Yes, no, o unkown) | (Ifyes give war or dates of service) 


Yes Unknown Hospital Records 

18, CAUSE OF DEATH [Enter only one cause per Ilne for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Pn 5 be feel 
_ IMMEOIATE CAUSE (a), fumonia 
“4 7 DUE TD 
Conditions, If any, which (b). 

gave rise to immediate 
cause (a), stating the ( OVE TO 


by the funerg 
Pages 1 
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, within 72 hours after 


completely filled 
ove carbon papers. 


y event, 


transit permit. Then 
, cremation, or removal 


igned by the attending ph 


d with the State Dept. of Health prior to burial, 


underlying cause last, (c) 
PART II OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN INART (2) ite WAS AUTOPSY 
>i > 7 an oO 
20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part T or Part’ Il of Item 18.) 
OR CONTRIBUTING F) CAUSE OF DEATH 
20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 206, PLACE OF INJURY Home, farm,| 20. (City or town) (County) (State) 
Hour am, wane White ek while eae esviap. rate) 


Coho 114 srRERFORMED? 
hronic Brain Syndrome A i i i ai 05K) 
(IF EITHER, NOTI JEDICAL EXAMINER) — . aaa 

p.m. 19 at work at work 


MEDICAL CERTIFICATION 


21. I certify that (1) (this hospital) vi) nded the eee front ae SS f¢—4—_—__—, 1992 _, that (I) (we) last 
saw the deceased alive ee a ae and that death occurred atLO : "M, from the causes and on the date stated above. 
22a. SIGNATURE | 226, DATE SIGNED 
| QL Heder. 88°" Won SEE | 4/8/65 
. PHYSICI - 22d. ADDRESS 
Elizabeth A, Patterson,M.D. | Crownsville State Hospital, Maryland 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF jc, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 


REMOVAL (Specify) 4 ‘ 
rémavet 4/15/65 Univ. of Maryland Baltimore, Maryland 
24. FUNERAL DIRECTOR "ADDRESS 2a, REC'D BY REGISTRAR] 250. REGISTRAR’S SIGNATURE 


wi OP William Reese II 108 W. Wash. St., Anna.Md.| pate APR 22 EL fis 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the bu 


TO HOSPITAL OR ATTENDING PHYSICIAN 
should be file 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFDRMANT Address 
(Yes, No, or unkown) | (Ifyes give war or dates of service) 4 
o Unknown Hospital Records 
18. CAUSE OF DEATH [Enter only one cause: per line for (a), (b), and (c). INTERVAL BETWEEN 
PART t. DEATH WAS sae i E Th ie k aie 5 EEE 
; IMMEDIATE CAUSE (27: erminal Uremia 
4200 DUE TO 
Conditions, If any, which (). Congestive Heart Failure 


gave rise to immediate 


cause {a), stating the DUE TO : : : 
srertdng Sinemet ‘a Arteriosclerotic Heart Disease 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) ny WAS AUTOPSY 


PERFORMED? 


Yes [3{ NO [] 


_ 0 CERTIFICATE OF DEATH 08033 
ad — 
8 23 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, tf institution: Residence before admtssion) 
Sc Bou A COUNTY a. STATE b. COUNTY 
5 STB nne Arundel Jasisio M 
= =. gS b. CITY OR TOWN (If outside cor; parate, limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR CIN (If outside corporate limits, write FuRAt or give nearest town) 
Bee write RURAL.and.give neares! 
wg 265 CrownsviltTe 7 days Gl n Burnie 
2 B= oa d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS e. 1S Ree 
& ee c ille State Hospital sc nok 
a BSc rownsville ate hospita / 122 vet NOR] 
= 3. Pee ate First Middle Last 4. pete: a Day Year 
= (Type or print) 2—# 29297 William H. Matthews DEATH 21 39 65 
“ & 
= g s 5, SEX 6. COLOR OR RACE | 7, MARRIED [X} NEVER MARRIED[—] | 8 DATE OF BIRTH 9. AGE Cn ih [ume oe IE UNDE aa ae 
8 Bee Male Negro wipoweD [7] vivorceo[]| Nov. 14, 1890 | 
— cs 10a. USUAL OCCUPATION (Give kind of workdone| 10b, KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign cate 12. CITIZEN OF WHAT 
= 32 during noe orking life, even tf retired) INDUSTRY COUNTRY? 
~ 285 aborer CS lataiebemed Maryland «S.A. 
B 5 13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
= c 
= John Matthews Maggie 
S 
3 
s 
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s 
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-2 
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= 
2 
e 


Arteriosclerotic Heart Dis 
20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [) CAUSE OF D 
(IF EITHER, NOTE EDICAL EXAMINER) 


Base ____ 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part 11 of Item 18.) 


certificate has been signed by the attending physician and com 


should be detached for use as the burial-transit permit. Then 


should be filed with the State Dept. of Health prior to burlal, cremation, or removal 
bs 


MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physician. 


= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
4 Hour a.m, while Not While factory, street, office bidg., etc.) 
2 p.m, S08 18. at work [=F at work [1] od Ssece 
B . L certify that (0) (this hospital) attended the deceased from___4/14 __, 19 7 8 pees , 1965 that (1) (we) last 
S saw the deceased five on___ 4/21 _19_ 6&5, and that death occurred a 8m the causes afd on the date stated above. 
cs 22a. SIGNATURE | 22b. DATE SIGNED 
= . ATTENDING MED. STAFF 
= & iddetevA| mo. PHys. C1] _pirector Gd puys. (1) 4/21/65 
2° 2c. aut = 22d. ADDRESS 

= 18) : : : 
gs | mu. Benedict, M.D. Crownsville State Hospital, Maryland — 
zs 23a. BURIAL, CREMATION, gs a THEREOF 2c. NAME OF CEMETERY OR CR ae 7 23d. ,, LOCATION {¢jty, town or county) tate) 
o 
- 


tArn 
EGISTRAR’S SIGNATURE 
Mey bog 


25D. 


“ys (Specify) os Vo) 
é De Wa Bis a REC'D BY REGISTRAR 


Q: |omPR 26 196 


that the death certificate be executed within ‘ hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires 
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nd completely filled in by the funeral 


ed by the attending physi 
transit permit. Then ple 


it. of Health prior to burial, cremation, or removal, a 


TO FUNERAL DIRECTOR: After this certificate has been si 


bon papers. Pages 1 and 
event, within 72 hours after de 


pve Carl 


age 3 should be detached for use as the bur' 
should be filed with the State Dep’ 


director, p: 


VR ALS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| O457% CERTIFICATE OF DEATH ‘ 


1 eae ce 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, COUN ‘gue wicenael. a a. STATE Maryland ».coUNTY Anne Arundel 
b. CITY OR TOWN (if outside cor; ee limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town 
Annapolis 1 day y Mayo 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS a Pie os 
Anne Arundel General Hospital ves ]_no 
3. | Wane First Middle Last 4. Bare Month Day Year 
(ype or print) Margaret Delma MC CARTER DEATH April 6 19 65 
5. SEX 6. COLOR OR RACE | 7. MARRIED TED By DATE OF BIRTH 9. AGE (In. years | IFUNDER 1 YEAR ||F UNDER 24 HRS. 
FS NEOM REID [ei d last birthday) Months | Days | Hours | Min. 
Female White WIDOWED [-] Divorced [_] e 30, 1891 yrs. 
10a. USU: CUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 


12. CITIZEN OF WHAT 
of Lee. life, even Ifwetired) COUNTRY: 


USE Wi) O04 be_- Maryland 


13. FATHER’S NAME, 14, MOTHER’: s, MAIDEN NAME 


on Eclow C. Bh ca ORINME Cag. 


15. WAS EAA EVER INU.S. ARMED FORCES? HHFORMANT 


(Yes, 27 i aes gn Lin F PAL ARE MO 2 


b), and (c).1 vi Se ae rere 


We 


18. CAUSE OF DEATH [Enter only one cause_per line for (a; 


PART 1, DEATH WAS CAUSED BY: 
,, IMMEDIATE CAUSE (a). 


Xx DUE TO = “Vv 
Conditions, If any, which (b) f- Cn K 
gave rise to Immediate 


cause (a), stating the ( —DUEFO- Y y i 

underlying cause last, (c) 7) mvs (pee SE a Zev 

PART II. OTHER SIGNIFICANT CONDITIONS Cl Tia ma ites D TOTHE TE Joy) oh 18. WAS AUTOPSY 
t Lt. 4k ow, Co. st nm 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOWANJU ¥ Rok ceabct ae nature of Injury In Part | or Part II of acs 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED ) 200, PLACE OF INJURY (Home, farm, 
While Not While factory, street, office bidg., etc.) 
19 at work (_] at_work 

21.4 early that (I) (ticotuegtiad attended the deceased from: 
saw the deceased alive on 1965, 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


_, to_Apr. 6, , 19-65, that (1) (om last 
ang that death occurred att from the causes and on the date stated above. 


1230 AM ar ey, 
ATTENDING 
M.D. "St Dintoror CI] pays. Aas 


ae ADDRESS. 


121 Cathedral St., Annapolis, Md, 


ERY OR CREMATORY | 23d. TION (City, aie rr a. (State) 
£57 Mfh WA = 


; 5 
add fapR 7 1965| fore apes? 


9 2c. Y LLd 


rs 
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ed by the attending physician 


director, page 3 should be detached for use as the burial-transit permit. Then please 


pletely filled in by the funeral 
nt, within 72 hours after deat! 


arbon papers. Pages 1 and 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in! 


TO FUNERAL DIRECTOR: After this certificate has been s 


VR AIS (4) 


20M 


1765 


MARYLAND STATE DEPARTMENT OF HEALTH 
L572 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, saga. 


CERTIFICATE OF DEATH _ 080 


vee pF 72 2. USUAL RESIDENCE (Where deceased lived, !f instituti 03s 2 dmishion) 
Tuy ve a, STATE b. COUNTY 
WOE. MARYLAND 


TY OR ali W, om fe. cor] parate, limits, OA LENGTH OF STAY IN 1b |} c. CITY O1 WN (outside corporate limits, write ro and rhe nearest -_ 
rite RURAL and oy nearest town) s 


ede. OR INSTITUTION (if not In prospital, give street address) || d. STREEL AODRESS 8. 15 RESIDENCE 
é ON A FARM? 


Al. OS, por vesC] nol] 
5 First Midaie Last F Day ‘Year 
(Type or print) James a. Me Dade a“ - 1/7 = Wesm 


> SEX cy Tir RACE | 7, MARRIED [] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In years) IF UNDER 1 YEAR IF UNDER 24 HRS. 


ae pivorcen [] 3- Tha 165 last bi og pate Days | Hours | Min. 


8: RS UeL UC URE ON lve kind ot werk gone 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. a ve 
5 NDUSTR S97, F 
ge we L2x . 
Wiper eaP- [ScrdR COPIA Wi og 2 ff a. 


13, FATHER’S NAME 14. MOTHER'S MAIDEN Uf? 


Wether Ye Teale 
15. WAS DECEASED EVER INU.S. ARMED FORQES? | 16. SOCIALSECURITYNO. | 17. INFO) ae h vA 


(Yes, Caen [eens 19 04:23) Whe 


MEDICAL CERTIFICATION 


“21 X 
DUE To 
Conditions, If any, which (0) 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED T0 THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. WAS AUTOPSY 


ves [] No [XJ 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (D), and (c).] pile past 
PART |. DEATH WAS CAUSED BY: 
_ | IMMEDIATE CAUSE ‘a _Carttinone ‘s a ae 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
19 at work[_]_at work 


21.1 —s that (I) (this hospital) atfended the deceased from 19425, that (1) (we) last 
1946, and that death occurred a M, from the causes and on the date stated above. 


bah, DAT pa 
ATTENDING 

eS 3 M.0. PHYS. re Bintctor C] pays, CI 

PHYSICIAN’: 


: NAME Ce 3 re] Ps Hochman Md [sz baer Ann i aaa 


MOVAL (Specify) 


Za. BURIAL, tres | i. DATE THEREOF s| 23c, E. = EL oD) i SET 23d. ‘ATION (City, town or county) 


~2b~-6 


EGISTRAI 25b. REGISTRAR’S S/GNATURE 
ee hid Po fronds Nonage 


ok 


jon papers. Pages 1 and 
ithin 72 hours after dea 


sagletely filled in by the funeral 


8) 
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VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
* DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04573 


CERTIFICATE OF DEATH 08034 


. PLACE OF DEATH 
a. COUNTY 
Anne Arundel 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, STATE 
MARYLAND 


b. CITY OR TOWN (if outside corporate imits, 
write RURAL and give nearest town) 


Crownsville 


b. COUN s : 
Maryl GEltimore City 
c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


Baltimore 300 if 


c. LENGTH OF STAY IN ib 


7mos.24 days 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 


Crownsville State Hospital 


cl 19.15 RESIDENCE 
d, STREET ADDRESS GNA FARM? 


Unknown 1203 N Breadway | ves] nol 


|. NAME OF 
DECEASED 
(Type or print) 3 


First 


Middle Last 4. DATE Month Day Year 


So. SEX 6. COLOR OR RACE 
Male Negro 


DF 
DEATH 4 29 1965 


day) | Months 


Days 
Nav yes. 


A; 
7, MARRIED NEVER MARRIED | 9. hee La IF UNDER 1 YEAR [IF UNDER 24 HRS. 


WIDOWED [3g 


Hours | Min. 
DIVORCED [7] 


10a, USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


Laborer 


10b. KIND OF BUSINESS OR 
INDUSTRY 


(2B) 
11. BIRTHPLACE (County & State, or foreign country) 


Unknown ¢“,abama 


12. CITIZEN OF WHAT 
COUNTRY? 
U.S.A. 


13. FATHER'S NAME 
Unknown 


Oscar J McNair 


14, MOTHER'S MAIDEN NAME 
Unknown 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


|_Uinknown 


16, SOCIAL SECURITY NO. | 17. 


INFORMANT 
Hospital Records 


Address 


(Yes, no, or unkown) ae war or dates of service) 418~03-9751 
Unkpouwn 


| 18. CAUSE OF OEATH [Entcr only one cause per line for (a), (b), and (c).) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 
ae 
AF 2 of | 


DUE TO 
Cenditions, If any, which (b). 


INTERVAL BETWEEN 
% fe F . ONSET AND DEATH 
Arteriosclerotic Cardiovascular Diseas 


gave rise to immediate 
cause (a) stating the DUE T0 
underlying cause last. (c). 


PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) 
Inanition - Dehydration - Multiple Decubital U 


19. WAS AUTOPSY 
PERFORMED? 


Yes[] NO 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [7 CAUSE OF DEATI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 
p.m. 19 


21. I certify that (1) (this 
saw the deceased alive oj 


MEDICAL CERTIFICATION 


20d. INJURY OCCURRED 


While 
at work 


22a. SIGNATURE 


20e. PLACE OF INJURY (Home, farm, 20f. 


(Clty or town) 
factory, street, office bidg., etc.) 


(County) (State) 


4/2g , 19__g.cfhat () (we) last 


Coston” 


spital) attended the deceased from. 5 ae to. 
19__65, and that death occurred at7* 1M, from the causes and on the date stated above, 


22b. DATE SIGNED 
ATTENDING MED. STAFF 
mp. PHys. [1] birector X] pays. [J 


220. PHYSICIAN'S 
NAME (Type) 
| Le 


enedict, M, D. 


4/30/65 
22d, ADDRESS 
| Crownsville State Hospital,Maryland 


23a. BURIAL, CREMATION,| 23b, DATE THEREOF 
EMOYAI 


= ea 5/3/ 65 


23d. LOCATION (City, town or county) (State) 


24. i eal Dl hefe 4 / 


23c, NAMG OF ETERY OR CREMATORY uy 
Vital 25a. a ey —£ - 
Lele =/0) Oerthe 6 ra. 865 ¢ G 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 04574. CERTIFICATE OF DEATH 08035 


af 

Fe 

$ PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived, If institution: A before admission) 
B4 agceUNy ve yl ty. a. STATE PAD . b, COUNTY 

yee | = (ARYLAND | 

=0% b. CITY OR TOW! Ne its, DD Jg,| « LENGTH OF STAYIN Tb ||. CITY OR TOWN [if outside corporate limits, write RURAL and gigs ‘a town) 
Bev writa RI RURAL 3 Pe 
£32 (~c 7? Xx Al. A= CD poem 
Ban d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital ea fidress) * “a, STREET ADDRESS ~ \ @. 1S RESIDENCE 
sey ON A FARM? 
eas pm 2 / 

aid x Co ~- aan. (RUINDS || / | ves [] No 
Sa2 ee a ee ee a = = 
$3n rst Middle ~ , bet 4. DATE Month Year 


OF Af ry 
DEATH ~(F6AN 19 
% er {In years | ]F UNDER 1 YEAR| IF UNDER 24 HRS. 


a MARRIED K] NEVER MARRIED 8. DATE OF BIRT 
pa fast bi i! aes Days | Hours | Min. 
wibowen [_] Divorced [_] } D+ ides 
INDUSTRY | 11, BIRTHPLACE (County Ss or oo ee 12, ae ots (ome 


Ta KIND OF BUSINES: 
14, MOTHER'S MAIDEN NAME 


a 


i . COLOR OR RACE 


Ta. USUAL OCCUPATION ates 
done during most of w 


After this certificate has been signed by the attending physician an 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ca 


17. INFO! 


CURITY NO. 


¢ EATH (Enfer only one cause per lina for (a), (b), and (e).] . ss . : INTERVAL BETWEEN 

2 PART |, DEATH WAS CAUSED BY: Ao inital dha 

i IMMEDIATE CAUSE (a). “2 —— 
= Pi ; 

a ? / DUE TO 

o 


, if any, which (b) 
gave risa to immediate cause 


The law requires that the death certificate be executed within 24 hours after 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


uv 
S 
= (2), stating the underlying DUE TO 
Bre cos (e) = 
Ee z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19. WAS AUTOPSY 
i Se 
= & 
3 3 ols “ : 5 __| ves [] No 1] 
ae "| © | 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, (Entor neture of injury in Part I or Part Il of item 1B.) 
no & | OR CONTRIBUTING [] CAUSE OF DEATH 
ae G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
va % | 20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, 20f. (City ortown) (County) —————«(State) 
fia 2 is ach, While __ Not While factory, street, office bldg., etc.) | 
2 2. =z al work [_] at work | 
Hse 
H 20 to 19.....2, that (I) (we) last 
mao of .M, from the causes and on the date ee = 
ee 
Ob&qa ATTEND! STAFF 
ay PHYS, biRECTOR [ol srets, {fei 
5 ae 22d. SRDRESS 
© 
a bl 
are _ 2O.. seox (3 ore nfl 
oe i 23b. DATE THEREOF wie oe OR wy Fis jd, LOG, i 
o 
20 
Sor 1 Ae 
"5 SIGNATURE ‘ADDRESS. buy REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURI 
VR AIS ( " Q d- #E Chaylog ige 
20M 5-63 : wells APR 2 2 i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04575 CERTIFICATE OF DEATH _USC36 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


=a 


a. COUNTY, 
Anne Arundel fear iis a. STATE Maryland p.cOUNTY Anne Arundel. 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write nine, yd sive nerves town) . 
nnapolis Gate Annapolis 
oe d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. edd Us 
Anne Arundel General Hospital 3 Monroe Rd. ves] nofd 
3. Pig LS First Middle Last 4 pare Month Day Year 
(ype or print) Julia Neamia Monmonier beth = April 17 49 6S 
5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [| & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR|IF UNDER 24 HRS. 
Female Waive Ba irthday) | Months | Days | Hours | Min. 
A: | WIDOWED fe] pivorceo[]| 9-21-94 70 ts, 
“= 10a. USUAL OCCUPATION (Give kind of workdone| 20b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
ga during most of working life, even If retired) INDUSTRY : RY? 
ee Ret. Clerk Somnxgehs ,Maryland 50 
os 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
=e Oden B. Knight Ella Duncan 
S 
baste 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address AMnape as ry ma 
=s (¥es, no, of unkown) | (Ifyes give war or dates of service) a o : * a 
E = ne ne 214 20 9654 |Mr.Charles E. Menmenier- Sen- 77 Cenduit St, 
3 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and {c)., INTERVAL BETWEEN 
25 PART |. DEATH WAS CAUSED BY: py a 
s5 4 IMMEDIATE CAUSE (a). a: 


am | X DUE TO 


Conditions, If any, which @). 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last, (ce) 


PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19, WAS AUTOPSY — 
PERFORMED? 


yes K] No] 


| or attending physician. 
ficate has been signed by the attending physician-q 


director, page 3 should be detached for use as the but 


20a. ACCIDENT WAS UNDERLYING a) 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOT. IEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 

p.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part t or Part 11 of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
While ret while factory, street, office bidg., etc.) 


at work at work 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


19 


194), that (1) (we) last 
M, from the causes and on the date stated above. 


|"¢ DATE SIGN) 
ATTENDING MED. STAFF } 
mp. PHYS.) _birector (] puys. [| % Osta 


22d. ADDRESS ___ 


220." PIPSICIANS f 
Pg ls anh lux 
a == Hoel sg trouh fy wing ofa rel 
23a, BURIAL, ree 23d, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY ad, LOCATION (City, town or couhty) (State) 
A 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certi 


remar ten ril 20,1965| Ft, Linceln |Biedensburg, Maryland 


mation 
Lb capes 25a, REC'D BY REGISTRAR] 250. REGISTRAR'S SIGNATURE 
ae : 
Annapelis, Md. an poRovleg Judea 
V7 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 


/ M DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

gun 04576 CERTIFICATE OF DEATH (05037 

ie 

ses 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If insti : Residence before admission) 

pe ecw 8. STATE b, COUNTY 

Ane Anne —Arunde} MARYLAND ‘land Anne Arundel 

+ oe b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY DR TOWN (if outside corporate limits, write RURAL end give nearest town) 

Boe write RURAL and give nearest town) 

oa 

= 38 Annapolis 4 hrs. Xx Deale 

= g my d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. Pa eles 

Coy le v 

BeEG 3S Anne Arundel General Hospital [ ves] nos 

SS aa Or First Middie Last 4. DATE Month Day ‘Year 

2 > 

ese (Type or print) Rupert Carlyle MONTGOMERY DEATH April 22 19 65 

S 5. SEX 6. CDLOR OR RACE | 7, MARRIED K(X NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In years |]F UNDER 1 YEAR|IF UNDER 24HRS, 
(eo day) Months | Days | Hours | Min. 

3 Male White wiboweD |] pivorceo{]| Apr. 17, 1894 

co 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign sa) 12. CITIZEN OF WHAT 

3 22 during most of working life, even If retired) INDUSTRY CDUNTRY? 

B88 ired Firem: Balte, City F D Virginia U.S. 

= <3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

ae S ae 

gr§ Thomas Mentgemery Silina Claybell 

ey: ri 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 

£e Ss (Yes, no, of unkown) | (If yes pive war or dates of service) ‘ 

eas ne ne 215 28 8207 |Mrs, Carrie P, Mentgemery— Wife- same as # 2 

Su3 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and ©). 7) INTERVAL BETWEEN 

Bas PART |. DEATH WAS CAUSED BY: i festa ONSETRD DEAt 

Beso 

Ss IMMEDIATE CAUSE (a) wae" 

ot 19 

Ea “i, I DUE TO 

as Cenditions, If any, which Wrtersechrene 

5s? gave rise to Immediate 


cause (a), stating the DUE TD 
underlying cause last. 


{ or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has bee 


5 PARTI. STHET SIGNIFICANT CONDITIONS TRIBUTJNG JO DEATH BUT NOT RELAJED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. CEE 
ols ves [| no [Xf] 

= | 20a. ACCIDENT WAS Ree 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 

f | OR CONTRIBUTING [) CAUSE earn 

co | (IF EITHER, NOTIFY MEDICAL DantiNER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

a Hour a.m. factory, street, office bidg., etc.) 

a | While -— Not While 

= p.m. 19 at work ite at work 


~__, 198%, to_April_22 19 that (1) fm last 


at death pecurred socurred at_____M, from the causes and on the date stated above, 


8:15 AN 22b. DATHSIGNED, 
mo. AHVe NS ey Micron C1 PHYS, ol ¥ VE oy 


| 22d. ADDRESS 


21. I certlfy that (1) (txtckoguital) attended the deceased fr 


saw the 2 Aepeased alive pn. 
22a. SI 


h the State Dept. of Health prior to burial, 


22c, PHYSICIAI 

{| NEG) “Willard F. Smith, M.D, 

23a. eed 23b. DATE THEREOF ," NAME OF CEMETERY OR CREMATORY 23d. LOSeTION (City, town or county) (State) 
April 26 gn Parkweed Cemetery Baltimere, Maryland 


ay ae ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ve ais WO Se eee: Snnapelis, Md. | oAPR 26 1965 


ie fOhonkts Jeep 


Shadyside, Md, 


TO HOSPITAL GR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
Page 4 may be retained by the hospita 


director, page 3 should be detached for use as the 


be filed wit! 


a 
EF} 
& 
a 
bh 
ZT 


| eas Saat Kal ohiosiakds 


AW BALD 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ee OF DEATH Ke: (} 3 


a 
=) 


3 We 1. PLACE OF DEATH + 2. USUAL RESIDENCE (Where dacassad livad, f Inslitution: Residance before admission) 

2h See ane a. STATE b. COUNTY 

22 ANNE ARUNDEL MARYLAND MARYLAND ANNE ARUNDEL 

Ee: rf b. CITY OR TOWN [if outside corporata limits, "| ¢. LENGTH OF STAY IN Ib | c. CITY OR TOWN (IF oulside corporate limits, writa RURAL and give neerast town) 

Boo write RURAL and OR naarest town) 1 

£75 FORT GEORGE G. HMADE 13 years 4 FORT GEORGE G. MEADE 

wey 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street addrass} | d. STREET ADDRESS 2s 7 15 RESIDENCE 

Sera s ON A FARM? 
- 5% 30 |___KIMBROUGH ARMY HOSPITAL |/ _1707-D FORREST AVENUE vis [] No 

2 an 3. NAME OF First Middle Lest ) 4. DATE Month ‘Dey Your 

gan DECEASED oF 

Bae (Type or print) JAMES KENNETH MOORBY DEATH APRIL hig 19 65 

85s 5. SEX ~«{6, COLOR OR RACE)7. aRRiED LDINever MARRIED] | 8. DATEOF BIRTH «9. AGE (fe yours |IFUNDERT YEAR| iF UNDER 24 HRS. 

yy last birthday) |“Months) Days | Hours | Min. 

MALE | WHITE wipoweo ["] —_—olvorced [| L7 SEPTEMBER 1963 Lives. 


1Da. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
dona during mest of working lifa, even if retirad) 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physi 


TO FUNERAL DIRECTOR: After this certifi 


Beez ce |: ie ti N/A | BREMERHAVEN,GERMANY USA. ha 
Sec 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
gs 
= 
Sag BRADLEY MOORBY | URSEL PAETZ 
Sc 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT i Address - a a 
= 22 (Yas, no, or unkown) | (Ifyasgi rdetes olservice) (mother) ie 
= 
28 No ce | N/a Mrs. Ursel Mooxby,1707-D Forrest Ave, FGGM,Md 
sts 18. GAUSE OF DEATH [Eniar only one cause per line for (a), (b), and (c).] finn. 8 BETWEEN 
Soey PART |. DEATH WAS CAUSED BY: UT _LARYNG OTT: 
z ae IMMeSIATE Cause ia) ACULE GO - EPIGLOTIITIS BM atteen tne! Se 
aes T DUETO 
a 88 
ca§ Conditions, if any, which (b) 
Bas gave risa to immediate cause pa ion 
aS os (a}, stating the undarlying (¢ DUETO 
Ree emilee (6 
gta iz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
Ss24/2 Pwha aoe PERFORMED? 
1S < “J ves fx] No iE 
| 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Part I or Part Il of item 1B.) 
& | OP CONTRIBUTING [-] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Homa, farm, 20f. (City orfown) (County) (State) 
g Acca, While __ Not While factory, streat, offiea bldg., ate.) | 
g 19 at work [] at work [] ! 


21. 1 certify thot (Kothinohesetebkatiendest the deceased from... 19%. Moe ae a wn 1993, ot awmentest 
TXXX.., and that death oceurret QF LO 10 M, from the causes = on the date stated above. 
22b. DATE 


>, |S Ey se oO pis. re) bon! = LY. APACS 


220. 


ith the State Dept. of Health prior 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, page 3 should be detached for use as the bur 


20M 5-63 


£ 22. RESIGNS 7 a 22d. AODRESS 
is ] "WILLIAM P. CASON,Captein, MC |. KIMBROUGH ARMY. HOSP, FT GEOG. ¢. MEADE,MD. 
= 23, RURAL GRATION] METERY OR CREMATORY 23d. LOCATION (City, town or county) fe) 
g (Spacity) 
x REC'D BY REGIS : 
VR AIS (4) are APR 2 6 fEorkeg Nadas 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 


fe ee: ai = <2 
1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE ASST 
2 By 04578 CERTIFICATE OF DEATH 
3S SEBI.NAME OF DECEASED = 2. DATE AND HOUR OF DEATH 
uo CO (T. Print) 
| Dorsey W. Morrow 4/6/65 | TA ad 
= F 3S3 PLACE OF DEATH IN’ RE, No 2 oO 4, USUAL RESIDENCE (Where deceosed lived. If institution: tesigence before odmission) 
oS: ee L, FZ, A. STATE B. COUNTY 
e #228 eco del SS a tig. Md 
S = 8 FULL NAME OF (Hf not in "hoop 01 institution, give street A = 
2 i= HOSPITAL OR eddies ot location) 4 CrENY OR TOWN lif outside city limiis, write RURAL ond give township) 
(SEN INSTITUTION —— 4 ee 
“ gs (fet Cea “Le x Balto 25 
£ >.= ae D. STREET ADORESS (if wwrol, give locotion) 
= 22> 3558 6th St. j 3558 6th St. 
= ~ese \ 
Bz =o 25. SEX lo. RACE 7, MARRIED, NEVER MARRIED ; 8, DATE OF BIRTH 9. AGE (in peer 1 niet Yn if Under a Hrs. 
E> o M ale White WIDOWED, DIVORCED (specify) Host birthdoy’ Months! Doys ours ins 
z Wid. 3/13/98 ae atk 
HOA. USUAL OCCUPATION (Give kind of work|I0B. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote o1 foreign country) 12, CITIZEN OF 
231} 3 uy say of working. ven if retired) WHAT COUNTRY? 
g& an-retired rundel Brook=Co Ga. Us i 
pe FATHERS NAME 14. MOTHER'S MAIDEN NAME 5 
So 
= eal as . 
es Wele, Wy Hoyyvow Unk. Lavy De LEYS 
os BI5. Wos Deceased Ever in U. S Armed Forces 1 6. SOCIAL 17. INFORMANT ACORESS 
E Sivessno or unknowallii yes, give wor ot dotes of service! SECURITY NO. : 
28 No Friend 3558 6th St. 
s 
as 1 CAUSE OF DEATH INTERVAL BETWEEN 
£S ONSET AND DEATH 
2° DISEASE OR CONDITION DIRECTLY 


cate has been signed by the attends ae 


director, page 3 should be detached for use as the bur! 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this cel 


VR AIS (4) 
20M 1/65 


should be filed with the State Dept. of Health prior to burial 


LEADING TO DEATH a 


{This does not meon the mode of dying, e.g., DUE T 
heowt foilue, osthenio, elc. Il meons the diseose, 
injuty ot complicolion which coused deoth.) 


ANTECEDENT CAUSES 


DISEASES OR CONDITIONS, if ony, giving 
rise to the obove couse (A) stloling the (C) 
UNDERLYING CONDITION los!. 


il 
OTKER=SIGMMELCANT CONDITIONS CONTRIBUTING 
TO THE OEATH BUT NOT RELATED TO TH 


EEA LE AR DAMOEMOR CAML AT, 


22. V certify that (I) (this hospitel) attended the deceased from. J 3h E10. t | 
“SI SO 19s LS. Se ond that in(my) (aur) apinian deoth accurred on the date} 


land hour and fram the causes stated abave. (I) (Ne) (did) (didnot) view the bady after death. 


TION 


that (1) (we) lost saw the deceased alive an... 


238. DATE SIGNED 


4 


‘ATION (City, town, oF county) (Stoted 


Af f, Ca [h ) 
f we DIRECTOR 


Z Se 
McCully Funeral Home 23 aoe sco Ave. 


M.D.| Attending Med. 4 — Staff 
Phys. 


Director | Phys. 


3C. PHYSICIAN'S 
NAME (Type! 


— Samuel Rubin, M.D. 


BURIAL CREMATION, |248. DATE 24C,NAME of CEMETERY of CREMATORY 


REMOVAL (Specify) 
6/10/65 


— 


24a. 


Burial 


iy 
25K. DATE ‘APR 13 BO5¢ er anes) ") 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04579 ; besitos - pm OF DEATH ‘ 0 3040 


ee | ee 2 eee 


DECEASED © / >) 

(Type or print) LABY 

5S ~ 6, COLOR Y. CEL7-MARRIED [] NEVER nani BT 8. DATE OF BIRTH 9. AGE (In yeers 
Vek hig AC| wivowen [7] DIVORCED [_] | B- oe - S 


70s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF pees ‘OR INDUSTRY 
done during most of working lifé, even if retired) 


Ata NA LGR 


15. WAS DECEASEDEVER IN ARMED FORCES? y17. INFOR , a i 
{Yes, no, or unkown! 4 (fyesgiv Nes of service) a / 


ez = — - ———— 
é 3 3 1, PLACE OF DEA: ? 2. USU, RESIDENCE (Where deceesed lived, If institution: Residence fore edmission) 
© 54 @. COUNTY / G a. STATE b. COU j es 
a ee eS Le a Siege se 
2s b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN Tb oF city OR TOWN (If outside corporate JimitsrWrife RURAL End give 
~ 3h write RURAL end Weta ) x SER 
“ £58 AAA Meh ICCCD ie lf Lf Leg J Ae LLANE FAH MK | Soe 
= 3 oS ..NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! eddresé) ——~ d STREET ADDRESS ‘. es e. IS RESIDENCE 
By / > Tyg 4 7 wa | po} YE 4 / ON A FARM: 
g Ge : on ae. Ne CE, i a yes [] NO, 
re '3. NAME OF Middle : Lest 4. DATE Month Dey ‘Yer 
~N 
£ 
= 


IF UNDER 24 HRS. 


IF UNDER 1 YEAR, 
Months | Days 


id complet 


it. Then please remove carbon papers. 


lest birthday) 
yrs. 


Hours | Min, 


ae: = + So SE Se 
1. BIRTHPLA: C te, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


ae | LEE 


| 14. MOTHER'S MAIDEN NAME 


18. CAUSE OF DEATH [Enier only one couse per line for (a), (b 


PART I. DEATH WAS CAUSED BY: 
° IMMEDIATE CAUSE (e) _ 


ician. 
jigned by the attending physician an 


va ONSET AND DEATH 


The law requires that the death certificate be execut: 


DUE TO 
Conditions, if ony, which (b) c = 
geve rise to immediete cause 
{a), stating the u ave 
couse lest, te) 


19. WAS. AUTOPSY 


PERFORMED? 
a 


20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, | 20. (City or town) ~~ (County) ~ (Siete) 
While __ Not While | feciory, street, office bidg., ete.) 
et work [_] at work [_] 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAJE/TO THE TERMINAL DISEASE CONDITION GI 


20e. ACCIDENT WAS UNDERLYING [J 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 
p.m. 19 


] 2ob, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 


MEDICAL CERTIFICATION 


1 
B to. CAGES that (I) (we) last 


Za IM, from the/causes and on the date stated above. 
22b, DA 


21. | certify that (I) (this aa) attended the earn WW ate. 
‘ED. STAFF SI ue 
MED, s 
pirector [} PHYS. [_] As Br . 


saw the decgased alive on.. : pe 191 » and that death ey 
= is "| 22d, ADDRESS 
orton Severna Mack M 


z d 
big i el mm 
5 


| 


pt. of Health prior to burial, cremation, or removal, and in any even’ 


be retained by the hospital or attending phys 


ATTENDING PHYSICIAN: 


ATTENDING 
mp. | PHYS. 


oe 


TO FUNERAL DIRECTOR: After this certificate has been s 


Ze. PHYSICIAN'S 
NAME (Type) 


director, page 3 should be detached for use as the burial-transit permi 


be filed with the State De, 


TO HOSPIT. 
death. Page 


NS D ma ae OF 
Z 2 p- §-E) Nie TAA 

Be : aan “=x F ADDRES 7 25a, REC'D BY REGISYRA ge negrpans on RE 

15M 7-6) 74 SP , Lad, LAG, KLt , A vant APR_5 (9t fi e 4 Fi = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04580 CERTIFICATE OF DEATH 08044 


J 
J 
g ss ais £ 
= 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2. COUNTY a. STATE b. COUNTY 
| Anne Arundel. Marytanp || Maryland __Anne Arundel =i 


b. CITY OR TOWN [if outside corporate limits, 


¢. LENGTH OF STAY IN 1b || ., c. CITY OR TOWN (If outside corporate limits, wrile RURAL and give nearest town) 
write RURAL and give nearest town) 


Min_||_ FI Geo G. Meade 


a 2 -% _—— 

d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streat address) } d. STREET ADDRESS e. IS RESIDENCE 

¢: } ON A FARM? 
| Kimbrough Army Hospital : |_1861D Reese Rd, 

a eee apy Middle aut |p4e Month Day > 


(Type or print) 


Es aw 


and completely filled in by the fu 
| 


‘Ss 


N DEATH 
6. COLOR aac 7. MARRIED [_] NEVER MARRIED Ee] ® DATE OF BIRTH 2 ]9. AGE (In se Poke YEAR| JF me 


last birthday) Bes] Days Hous | Min. 
5 Fenale Cau. wibowep [] _bivorcep [] April. 9 91965 ys 6 | he, 
i 4 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUST! Kinbrou re ty & State, or foreign ry) 12. CITIZEN OF AT CO iY? 
ca done during most of working life, even if retired} ug! Remy Hos pital 
z 
4 Riss N/A Wort. Genres G. leade Ma, ! USA bis 
& 13.” FATHER'S NAME 14. MOTHER'S MAIDEN NAME a i 
2 
3 2 
(Nassar) Fischle = 


a 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgiva waror dates of service) 


n/a 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (2}  Resplratory_Failure —__ + 
7 dad DUE TO 


Conditions, if any, which )_Prematurity == 


gave rise to immediate cause 
(a), steting the underlying ( DUE TO 
cause last. tc) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 100) 


17, INFORMANT Address 


Mrs Nassar (same as them 2 


"| INTERVAL BETWEEN 
ONSET AND DEATH 


- Hrs \5- 
| ; 
| 


‘or removal, and in any evs 


The law requires that the death certificate be executed within 24 hours after 
-transit permit. Then please remove 


death. Page 4 may be retained by the hospital or attending physician. 


. WAS AUTOPSY 
PERFORMED? 


4 ves [] NO DT 


20a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Ill of item 1B.) 


20c. TIME OF INJURY Month, Day, Year 
Hour a. 


20d. INJURY OCCURRED 
While Not While 


20e. PLACE OF INJURY (Home, farm, | 20f, (City or lown) = (County) (State) 
factory, street, office bldg., Peal 


After this certificate has been signed by the atten: 


director, page 3 should be detached for use as the burial 
MEDICAL CERTIFICATION 


be filed with the State Dept. of Health prior to burial, cremation, 


TO HOSPITAL OR AITENDING PHYSICIAN: 


a Sie 19 at work [] at work 
o 
5 . 1 certify that {I) (this hospital) piieaed the deceased from....9.. April... ij , 1965. that (1) (we) last 
eI ..19..6., and that death occurred atlys LB, Poh the causes and on the date stated above. 
a ; ATTENDING MED. STAFF 778 GND 
ic| ea mo. | PHYS. EX Director [] PHys. [7] GApil is 
F 22d. ADORESS -* 7 
533 | MC. KIMBROUGH ARMY. HOSPTIAL_FT.GEO..G..- 
vy Za, BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
et ect) ‘pri 13,1965 | OARVER -MEMORIAL .CEMBTERY | bAUREL,..MARYLAND ..., 

\\\[24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR ae ley SIGNATURE 

vas “| Harold S. Wade, 550 Wash.Blvd.,Laurel, Maryland loan(PR 14 1 


20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


) 94587: CERTIFICATE OF DEATH 08942 


wld 
Ss 


10a. USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY] 11. 
dons during most of working life, even if retired) 


BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


sf 
& nner : 
= zs 1, PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived, If institution: Residence before edmission) 
oa A fe a. STATE b. cris 
2 £05 Ae oh C. MARYLAND Maryland A. Co. 
> § 8 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN tb c. CITY OR'TOWN (If outside corporete limits, A RURAL and give neeres! town) 

a -% write RURAL end give neerest town) 
ss S38 nor’ 22 \_B altimore —- 5 
es Py ae d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
is a 2 f ie | ON A FARM? 
3 3 if (|_412 E, Townsend Ave,, = 3 ae —h12_E,_ Townsend Ave. __| ¥8s [7] NO fe] 
3 28a )3. NAME OF ~ First Middle 4, DATE Month Dey Yeer 
Poa, | Wee is 

5 Ges eT JOSEPH FRANCIS NEALON est gS April 20, 1965-25 
2 2 83 5. SEX 6. COLOR OR RACE| 7, mARRIED I] NEVER MARRIED [ ] | 8- DATE OF BIRTH 9. AGE (In 2 | IF UNDER T EAR UNDER 24 HRS. 

S o> last birthday) |Months) Deys | Hours | Min. 

2 Male White wipowrD[] —_—ivorcep [_] 1897 68. 
Pd 

see West, Mi. R. R, Pennsylvania U.S. > 
= 2 4 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

§ £8 

eonlic John Nealon Julia Mulhern A 
2 td 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

a = {Yes, no, or unkown) | (Ifyes givewer or dates of service) 

ua Yes Wwl = Loretta Nealon - >, E, Townsend Ave, _ 

5, 


18. CAUSE OF DEATH [Enter only one couse per I }, end (e).] 


PART |, DEATH WAS CAUSED BY: - 
IMMEDIATE CAUSE {e) £04 st a 


POS DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


le Pay? 


-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


Conditions, if eny, which (b) 
gove rise to immediate couse 


The law requi 


After this certificate has been signed by the altend' 


be 

= 

a 

g 

£ 

mt 

Hy 

S ote 

aga {e), steting the underlying DUE TO | 
FA Soe Ou te) = 
HBS2 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e)| 19. WAS AUTOPSY 
og 6 So hee Sa 
Beees ole 
mos Ss2l$ ves [] no [] 
rs 6 i [2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) - i 7 
reg? E | OR CONTRIBUTING [_] CAUSE OF DEATH 
ace & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
2525 § | abe. TIME OF INJURY Month, Dey, Veer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 2DF. (Cily or town) (County) {Siete} 
i] 2" o a Hour e.m. While No! While fectory, street, office bldg., etc.) | 
Gaas = 19 work [_] et work t 
Hen 
Bs02 a. 1 certify that (I) (# ae the deceased from.. S that (1) (weytest 
mt aH 8 saw the deceased alive ontt& 96D, | , and thafdeath occurred a. 24 M, from thé causes and on the date stated abov 
Ofa” 2s, ng Ps 22b. DATE 
eae GR ake ok STAFF SIGNED 
w 38 s ni -m.p, | PHYS. Director [_] PHys. [] fe ~. 
Be & We. wa 22d. ADDRESS 

Bey NAME  {Type] 
a8 William F, Pearce ee | = 
alt | =e 730, BURIAL, pevenen: 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 73d. TOCATION [City town or ea (Stete) 
Ovo. REMOVAL {Speci 
eae > Baltimore National si 
a FONERAL DIRECTOR'S SIG} ADDRESS i i 
, y y 

Hea es Ritchie Hewy. oattAPR 2 6 1985 fers Eo 


Baltimore 25, Mi. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04582 CERTIFICATE OF DEATH V5043 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Resldence before admlssion) 
a. COUNTY a. STATE b. COUNTY 


_Anne Arundel MARYLAND Maryland AsA,Co 
B. CITY OR TOWN (if outside cor; pacers limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Annapolis 37 years /0 Annapolis 
|. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give Ftreet address) || d. STREET ADDR! 6. IS hopes 
/ 


‘M2 


a 621 Second Street __ all no. 
3. NAME OF First Middle Tast 4 DATE Month Day ‘Year 
(lype or print) §=ALICE LOUISE BETTERS OFFER DEATH “April 2719 
In years 


5. SEX 6. COLOR OR RACE | 7, MARRIED |) NEVER MARRIED 8. DATE OF BIRTH AGE IFUNDER 1 YEAR|IF UNDER 24 HRS, 
(D7 NEVER maRRIED [} last birthday) \ Months | Days | Hours | Min. 
F WIDOWED i DIVORCED [_} yrs. 


10a. USUAL OCCUPATION (Give Kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working Ilfe, even If retired) 
e Eiererereieresa UeSeAc 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Edward Betters Carrie Butler 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. TAL SECURIT (0. | 17, INFORMANT Addre: 
(Yes, no, or unkown) | (Ifyes glve war or dates of service) ee eS ‘ * Annapolis » Ma 


No Paes Unknown James E. Snowden 621 Second @6t 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: le ce. Me et bse let ate —— ote es 
aus IMMEDIATE CAUSE (a). 
33/X DUE TO 

Conditions, If any, which 


gave rise to Immediate 
cause (a), stating the bie 
underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1() im. ie erie 


ves [] Noy] 


funeraf® 
and 


ic 
fter io 


by the f 
Pages 1 


7 
72 hours a! 


filled in 


apers. 


24 hours after death. " 


D 
in 
x 


in 
o 


lease remove 


ermit. Then 


at the death certificate be executed with 
-transit p 


med by the attending physician and c 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e 


2 


director, page 3 should be detached for use as the burial. 


The Jaw requires th 


20a. ACCIDENT WAS UNDERLYING G re 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part Il of Item 18.) 
OR CONTRIBUTING (7) CAUSE OF 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
factory, street, office bidg., etc.) 
While Not While 
19 at work at work 


21. | chaly: that (I) this hospital) attended the deceased from. ie : , 196.5—, that (I) (we) last 
1945—, and that death occurred a , from the causes and on the date stated above. 


| 22b. DATE SIGNED 
DIN MED. - 
a oD ie A ae D. nS. = pirector [J PAS. oO 272 Lb J 


» PHYSICIAN'S 22d. ADDRESS 


“we @P) Richard J. Hochman 59 Franklin St__Annapolis,Md __ 


23a. aa niga Soe | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 1/1965 Fowlers A.A, Co 


urial Md 
24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR vw. ihinrle, SIGNATURE 


5 > C.E, Hicks,111 Annpolis,Md ome APR 29 196 


After this certificate has been si; 
MEDICAL CERTIFICATION 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


ooh 


ficate be executed within 24 hours after death. 


1 or attending physician. 
ificate has been signed by the attending physician and 


Page 4 may be retained by the hos| 
TO FUNERAL OIRECTOR: After this cert 


t 
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8 
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th, 


letely filled in by the funeral 


bon papers. Pages 1 ani 
within 72 hours after de’ 


6 


director, page 3 should be detached for use as the burial-transit permit. Then please re 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


VR AIS (4) 


20M 


1/65 


M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 05644 
1. PLACE OF DEATH 2 oe RESIDENCE (Where deceased lived, If institution: Residence before con TT 
3. CDUNTY a, STATE b. SOUNTY « 5 
Anne Arundel MARYLAND ‘Maryland altimore City 


b. CITY OR TOWN (if outside cor) porate, limits, c. LENGTH DF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town: . 


Crownsville lmo. 18 day Baltimore 300} 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) }) d. STREET ADDRESS "| © IS RESIDENCE 


Crownsville State Hospital 1219 Steelton Ave. ves[]_nofxl 
NAME DF First Middle Last | 4. DATE Month Day Year 


DECEASED Ol 
(ype or print) 3-#29061 Doris Loretta Parks DEATH 4 27 _ 1965 
5. SEX 6. COLOR OR RACE | 7. MARRIED faq NEVEI RIED 8 DATE OF BIRTH 9, AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
| es oO last birthday) Months | Days | Hours Min. 
Female White WIDOWED [_] bivorceoT ]| June 8, 1917 4D _yts. 
10a. aster LS ERION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY altimore COUNTRY? 


eae i aryland U.S.A, 
13. FATHER'S NAME Td. MOTHER'S MAIDEN NAME 


Catherine Kelly 


Address 


15. WAS DECEASED EVER INU.S. ARMED FDRCES? { 16. SOCIALSECURITYNO. | 17. INFORMANT 
(Yes, no, of unkown) | (If yes give war or dates of service) 


Unknown Unknown Hospital Records 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: F ; 
IMMEDIATE CAUSE (a) Terminal Uremia 


Hd X DUE TO andRenal Diseas 


Conditions, tf any, which m Hypertensive Arteriosclerotic Cardiovas 
gave rise to immediate 

cause (a), stating the DUE TD 
underlying cause last. (c) 


“PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)  |19. ee kay 


Dehydration and Inanition - Decubitus Ulcer ves[] No fg 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
DR CONTRIBUTING [] CAUSE DF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) meee ewe 


20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While ot vite factory, street, office bidz., etc.) 


at work at he 


21.1 certify that (I) (this hospital) attended the deceased from. Hg , 19.65, that (t) (we) last 
saw the deceased alive on__4/27 __19_65., and that death occurred ws 8 rOm the causes and on the date stated above. 


22a. SIGNATUI 22b. DATE SIGNED 
é? A eflea ws. HED Non HAE gl 4/27/65 


22d. ADDRESS 


hb A, Patterson, > ee State Hospital, Maryland. 


23a. BURIAL, rab 23b. DATE THEREOF 23c. NAME DF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


rial | 4/30/65 Moreland Mem. Park Baltimore, Md. 


MEDICAL CERTIFICATION 


uria 


R i E 
en EL Re Funeral Home nes 25a. REC'D BY REGISTRAR | 25b. i, STRAR'S: tag eege, 
3331 Brehms Lane ’ ome APR 29 1965 fCCortes Jeas 


oo rem 
, and In an} 


mit. Then 
or remova 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to bui 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


“< 


fo WASYA CERTIFICATE OF DEATH 05045 
oe. Z 
228 1. PLACE DF DEA 2. USUAL RESIDENGE (Where deceased lived, If institution: Residence before admission) 
2.2 aeons a. STATE b. COUNTY 
or Anne Arundel esviann Marylan 
= eo A 7 
bead gs b. CITY DR TOWN (If outside ore, limits, c. LENGTH DF STAY IN 1b |] c. Cli¥ Oi TOWN, id outside corporete limits, write RURAL end give nearest town) 
=} = 2 write RURAL and give nearest town) 
= 2 i 2 years Baltimore 360 1 -+ 
@ 3 gn d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give stfeet address) || d. STREET ADDRESS 8. See 
=a™ a fa 
S85 /0\_Crownevidie St ital 3319 Kentucky Ave. ves] noel 
ce 7 
= 3. NAME OF First I . DATE Month 0a) Year 
3s: BEGEASED a rs! Middle Last 4. OF a y 
ype or prin’ Peacock DEA’ 
ff) 5. SEX 6. COLOR OR RACE] 7, MARRIED [] NEVER MARRIED[]| 8 OATE OF BIRTH 9. AGI aareyiF UNOEHT YEAR ramon HRS. 
as Irthday) | Months | Days | Hours ) Min. 
is W WIDOWEO [] pivorceo[]| 12-30-92 cares 


oO 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10a, USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12, Fee ad WHAT 
during most of working life, even If retired) INDUSTRY OUNTR' 


ousewl Baltimore, Md. een 

13, FATHER’S NAME 14. MOTHER'S MAIOEN NAME 

Henry Mank unknown 
15. WAS OECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 

no unknown Wm.J.Peacock,8416 Church St., Randallstown,Md 

18. CAUSE OF DEATH [Enter only one cause per pne for (a), (b), and ey RCC EAT 
PART |. OQEATH WAS GAUSEO BY: 
oY Su 88508 CAUSE (a). nrumM ont 


: OUE TO S | ty 
Conditions, if any, which ) RN TT 


gave rise to Immediate 


rag Wz, gl aaa Gens sed aad Cerebral Mkriosters 
Bl 


& | Parti. meet a) aor ee UTNOTRELATEO TO THETERMINAL OISEASECONOITIONGIVENINFART (a) [19. WAS AUTOPSY 
= 

§ yes} Not] 
= 20a. ACCIOENT WAS UNOERLYING Aa] 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part 11 of Item 18.) 

§§ | OR CONTRIBUTING [| CAUSE OF TH 

© | (IF EITHER, NOTI EDIGAL EXAMINER) 

3 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF WER id 20f. (City or town) (County) (State) 
a Hour a.m. While ore while tactory, strget, office bidg., etc.) 

a 

= at work[_] at work 


rele a nee 


; heme ae, Te Lig A S//, re a ia Meee” 


23a, as 23b. OATE THEREOF . NAME Le CEMETERY , CREMATORY 23d. Paihia (City, town or county) (State) 
BUR TA! AL agi 4-20-65 Gardens of Faith Cemetery Trump's Mill Road,Overlea, 
24, FUNERAL OIRECTOR 


‘AOORES, 25a, REC’O BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
Wm.Cook-Brooks,Inc., 1217 St paul Street me, 


pf 
OATE APR 2.0 fChorleg Joep 


. Page 5 may be 


cessary, 


3 to the funeral 


, 2, and 


24 hours after death. If any del: 


I in [tem 18. Give Pages 1, 


in penci 
Examiner's Office along with form PM3 


F 


je 3 should be used as a burial-transit permit. File pa 


of Health or its designated agent, prior to burial, cremation, or removal, and in 


Page 4 should be forwarded to the Chief Medica’ 


lease execute the certificate, writing the word “pendin 


TO DEPUTY . = This certificate should be executed wit! 


retained for your files. 
TO FUNERAL DIRECTOR: Pa 


director. 


p 


d 2 with the State Department 
gt within 72 hours after death. 


ig 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH ose46 


“I. PLACE OF DEATH “item 9 Fiim . bear) deceased lived, If institution: ae om before admission) 


a. COUNTY WA p fae a, STATE b. COUNTY 
MARYLAND 


b. CITY OR TOWN (If outside coi ae limits, ¢. LENGTH OF STAY IN 1b x CITY IN oad. outs! orporate {Iimits, write RURAL and give nearest town) 
ite RUI ae ee Are own 


Oa 10 yrs. 


d. NAME OF iperart OR INSTITUTION (if not In hospital, give street address) i STREET ADDRESS 8. Le eats 
613 Margate Drive Seine . YES sc] a 
3. NAME OF First DenSmMare Middie Las' 4. lid Month 7 Year 
DECEASED : 
(Type or print) fe prS rt FRE. H. — 96S 
5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED[~] | 8 DATE ae BIRTH 3. , ae In years a & UNDER 24 ARS, 
fa. 6 last rth day) [Months | Days | Hours | Min. 
CL | wioowen] —oorcengy| Apr. 13,190 58 yrs. 
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forefgn country) 12. CITIZEN OF WHAT 
during most of working Iife, even If retired) INDUSTRY. Cot Y, 
Housewife Own Home Littleton, W. Va. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Owen Slider Emma Jackson 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyes give war or dates of service) 


NO | wenn 214—16-239 Mr. Owen Chaney, NewFreeport, Pa. 


18. CAUSE OF DEATH [Enter only one cause per Ilnegér (a), (b), and (c) [st Ee 
PART 1. DEATH WAS GAUSED BY: . Saag) se) 
shes Piel CAUSE (a) 
42a 
DUE TO 
Conditions, If any, which (0). 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c). 


= PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) ; 15. WAS aS 
3 yes [] NOS 
= 20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 

& PRIMARY (} or CONTRIBUTING [] 

$1] CAUSE OF DEATH. 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF ROE ae Fa 20%. (City or town) (County) (State) 

5 Hour a.m. While Not While factory, street, office bidg., etc.) 

Z at work] at work [1] 


lescribed above, held an Autopsy [ |, Inspection , — Inquiry and in my opinion 
death resulte y Accident ["], Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
Seon A w.p, ASSISTANT MEDICAL EXAMINER [“] & ene 
Exaaaiinte S 0 DEPUTY MEDICAL EXAMINER $2. Y-7- CS 
NAME (Type) a Ze Az Address (Street, city, town, or county) 
23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


ROYAL sp ity) 4/10/65 Glen Haven Memorial 


24. FUNERAL DIRECTOR ADDRESS 
irkley dvsieciael Beaty gad chai 


Glen 


25a. REC’D BY REGISTRAR 


APR 12 a 


== “wei. ~ oh oe 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


P4586 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH T. PLACE OF DEATH Z. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlsslon) 
. STAT b. COUNTY 
rs: Anne Arundel mavuno || Maryland ‘Anne Arundel 
es se b. CITY OR TOWN (If outside cor; uprats Imits, ©. LENGTH DF STAY IN 1b | c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
255 pat write RURAL and give nearest town) 3 
SF Ss. Odenton life X_ Odenton 
go ge d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) ; STREET ADDRESS 0. 1S RESIDENCE 
2° 
me 2s 360 - Gantt St. 360 - Gantt St. yes[_]_ nox 
B, 22 3. NAME OF First Middle Lest 4 DATE Month Day ‘Year 
N 
4 (Type oF print CLARENCE Me PHELRS Beak = April 30 1965 
e E SF SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED[] | ® DATE OF BIRTH 3. AGE fin ears ieUvnER aan IF UNDER ee 
mths ays urs e 
gs Male Wynite — | woowen gj _oworeeo[]/18 Sept. 1896 68 yrs, | 
os 106. USUAL OCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS OR ii. BIRT State or forelgn country) 12. CIFIZEN OF WHAT 
Ss during most of working life, even If retired) INDUSTRY o. eos COUNTRY? 
Sm Clerk(ret) Pa.P. Rail Road —peitiness, Maryland U.S.A. 
os 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
&3 riee Phelps Margaret Hood 
=e is. oAthue, EVER INU.S. ARMED ae 16. SOCTALSECURITYNO. | 17. INFORMANT ‘Address 
E (Yes, no, or unkown) | (Ifyes give war or dates of service) 


dames E, Phelps - 2841 Tenn. Ave.Balto. 


INTERVAL BETWEEN 
ONSET AND DEATH 


no @---------- 


TL 7-07-2853 
18. CAUSE OF DEATH [Enter only one ceuse per line for {), (b), and (c).] 


PART |. DEATH WAS CAUSED BY: 
pa, y IMMEDIATE CAUSE (e), 


* in pent 
Examiner's 


“a 


8 Z DUE TO 

= Conditions, If any, which tb) 

= geve rise to Immediate 

EA ceuse (a), stating the DUE TO 

2 underlying cause last. (c). 

7 PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART i(a) 19. peru rey 
= Yesf] No [] 


20a, EXTERNAL CAUSE WAS 
PRIMARY {} or CONTRIBUTING () 
CAUSE OF DEATH. 

20c. TIME OF INJURY 
Hour e.m, 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part U1 of Item 18.) 


eee) eon INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,} 20f. (City or town) (County) (State) 
ws factory, street, office bldg,, etc.) 
= Wn Not While 
ork am O 


e 3 should be used as a burial-transit permit. File pages 1 and 


MEDICAL CERTIFICATION 


Pag 
of Health or its designated agent, prior to burial, cremation, or removal, and in any ever 


, — Inquiry [and In my ppinion 


[_], Inspection 
, Homicide [_}, Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 


P EXAMINER: This certificate should be executed within 24 hours after death. If any i. 


please execute the certificate, writing the word “pendin: 


director. Page 4 should be forwarded to 


re 4 

ee 

eo 

Bw 
ra] Se .p, ASSISTANT MEDICAL EXAMINER [] 2k DATE SAUNED 
= ga DEPUTY MEDICAL EXAMINER, SE] 9. 
Bobs A _| Rae Ors) Ge AMMApOLIS,Mds Address cstreet, city, town, or county) 
sess 23a, BURIAL CREMATION, 236. DATE THEREOF — | 23c. NAME OF CEMETERY O8 CREMATORY 23d. LOCATION (City, town of county) oe 
e2sne REMOVAL (Specify) 
ee Buri tal 4May 1965 Nichols Bethel Cemetery) Odenton, Maryland 

24, FUNERAL DIRECTOR ‘ADDRESS 25a. REC'D BY REGISTRAR | 250. RECISTARS SIGNATURE 


R.V. Singleton , Glep Burnie, Md. ond MAY 1 0 1965 _/ sg Meectgee 


TO HOSPITAL OR ATTENDING PHYSICIAN 
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| or attending physician. 
After this certificate has been signed by the attending physician and completg 


Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR: 


pers. Pages 1 and-2 


filled in by the funeral 
72 hours after d 


es 


transit permit. Then please remove ca, 
cremation, or removal, and in any even' 


should be filed with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the bu 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04587 CERTIFICATE OF DEATH Ud504N8 


F PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


F Anne Arundel MARYLAND ee Maryland z ON Anne Arundel 


b. CITY DR TOWN (if outside eer porate limits, ¢. LENGTH OF STAY IN 1b || c. ClTY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Annapolis life 1K: Annapolis 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streat address) |{ d. STREET ADDRESS 6. 18 RESIDENCE 


Anne Arundel General Hospital : 23 Parole St, ves} no 1 


3. NAME DF First Middle Last | 4. DATE Month Day Year 


CVPStor Bia Howard Hebron PHELPS DEATH &pril 22 1965 


5, SEX @ CDLOR OR RACE | 7, mARRIED [] NEVER MARRIED[]| & DATE OF BIRTH 3 AGE [in years epee a ODER aA 
01 in. 


Male Negre wipowep [[] pivorced A} Jan.9=1898 67 oss. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, er foreign country) | 12. CITIZEN DF WHAT 
during most of working lite, even If retired) INDUSTRY, COUNTRY? 


Chapel Guide »S Naval. Academy Maryland U.S. & 


13, FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
William Phelps Nannie Booze 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT 


s if 
Cressey oriawn) | CUaresaire err atesofseriee)! None arah Juanita Phelps PARDEE Hy Mas restr, 


“| 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Laflve Zo eee A 


IMMEDIATE CAUSE {a}. 


xO KX DUE To i” ars r 
Cenditions, if any, which 3) abil, PulE LC, Aten 
gave rise to Immediate DUE TO 
cause (a), stating the Lhawnk a 
underlying cause last. {c) E 4 
PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) 19. Panes. 


ves [] No RX 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury tn Part { or Part I! of Item 18.) 
DR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year { 20d. INJURY OCCURRED |20e. PLACE DF INJURY (Home,farm,| 20f. (City or town) (County) (State) 
Hour While — Not White factory, street, office bidg., etc.) 
p.m. 19 at work QO at work 


21. | certify that (D (tuixotimpaital attended the deceased from ,19__, to._Apr, 22,, 1965, that () (gekdast 
saw the deceased alive on 1965 _, and that death occurred at____M, from the causes and on the date stated above. 


2a. SIGNET WA j “LOz05 PM 22. DATE SIGNED, 
é ATTENDING MED. STAFF 
uv A “wp. PHys, KX director [1] pays. (] CIIMAG 
220, PHYSICIAN'S 22d. ADDRESS 
[ae eta, M.D 
. J. Jotinson, M.D. 20 Dean St., Annapolis, Md, 
23a. BURIAL, CREMATION, 23. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Burka, Se 25-65 Brewer Hill Annapolis Ma 
AR | 2 


ADDRESS 25a. REC'D BY REGIE: . REGISTRAR'S SIGNATURE 


~E.Hisks 133. Annapelis, Md, are APR 29 1965 fot pa 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, S040 


CERTIFICATE OF DEATH 0 S049 


a PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 


AL Anne Arundel wan ||" Maryland Ame Arundel 


b. CITY OR TOWN (if outside corporate fimits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write nai and give nearest town) 


lis 16 Annapolis 


d, NAME oli SPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 2. IS (adil 


3 i M2 
¢3|Anne Arundel General Hospital 1 Golenial Ave., ves] no XK 
3. NAME OF First Middle Last 4. DATE Month Day Year 

DECEASED OF 
(Type or print) Horace PRATT DEATH April 19 
5. SEX 6, COLOR OR RACE | 7, MaRRIED [] NEVER MARRIED [_] va DATE i. iy, 9. AGE Gh yaats TFUNDER 3 YEAR|IF UNDER 24 HRS, 


8 day) Months | Days | Hours | Min. 
Male Negro WIDOWED [¥} DIVORCED [_] yrs. | 


1a. USUAL OCCUPATION (Give kind piworkeane 10b. KIND OF BUSINESS OR ‘aad Tee (2) State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


gz mosvot working Jife, even If retired) 
15. DECEASEDEVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, en /) 85 
4 or unkown) | (Ifyes give war or dates of service) Mf 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL Bf 


EEN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (2). & 


44H 2X 
Conditions, If any, which aoe Gti. [aovr-t Printing, 


(b). 
gave rise to Immediate PvE ¥ 4 
cause (a), stating the ~ DUE TO ~ tetany te Gol. flee 
underlying cause last, io 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASECONDITION GIVENIN PART 1(a)  |19. Be A eae 


ves [-] No fX] 


and completely filled in by the funeral 
e carbon papers. Pages 1 and2 
hevent, within 72 hours after d 


ician 


lease remov: 


Then 


, cremation, or removal, and: 


transit permit. 


or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


20a, ACCIDENT WAS Atl 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of tam 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While — Not White factory, street, office bidg., etc.) 
at work at work 


21.1 aay that (1) (thigmseitel attended the deceased fro! o_Apbil 2, 19.65. that (1) Gup) last 
19, and that death occurred a M, from the causes and on the date stated above. 
a oie ah 


| "$e DATE SIGNED 
ATTENDING 
MD. (_Bintcror C1 Pave, ol F 


0-65 
22c. PHYSICIAN’S. ee ADDRESS. 


HOHE COPE) a pain dalet. eR 62 Cathedrs i 


2a. ae a, PREMAT N,| 23b. DATE W774 23c. NAME OF CEM YY OR CREMATORY ATION (City, town or coupty) lgegll 
tools E 


VR AS oh y APR 49 


15M 4-64 


MEDICAL CERTIFICATION 


22a. SIGNATURE 


director, page 3 should be detached for use as the bu 


should be filed with the State Dept. of Health prior to bi 


Page 4 may be retained by the hospi 
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led in by the funeral 


in papers. Pages 1 and 2 sh 


hin 24 hours after 
hin 72 hours after death. 


e 


= 


‘CTOR: After this certificate has been signed by the attending physician and complete! 
pt. of Health prior to burial, cremation, or removal, and in any @ 


ATIENDING PHYSICIAN: The law requires that the death certificate be execut 
director, page 3 should be detached for use as the burial-fransit permit. Then please remoy, 


be retained by the hospital or attending physician. 
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VR AIS (4) 
15M 7: 
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Qo 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04589 CERTIFICATE OF DEATH 0 S050 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decossed lived, If insiitulion, Residence bofore admission) 
a COUNTY a. STATE b. COUNTY 
Anne Arundel _ MARYLAND Maryland Anne Arundel 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAYIN 1b || c, CITY OR TOWN (If outside corporete limits, write RURAL end give neeresi town) 
write RURAL and giva nearest town) z | 
Annarolis ts 2 | Annapolis 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) 1 d. STREET ADDRESS . 1S RESIDENCE 
| ‘ON A FARM? 
Ag Gathedral Street. : * 43 Cathedral ves [] Nox] 
|. NAME OF First Middle Lest 4. DATE Month Dey my moa 
DECEASED OF k 
(Type erpint) ME GEORGIANNA JOHNSON PRICE [peters Apes, 38 19 65 
3. SEX 6. COLOR OR RACE) 7, aRRiED [] NEVER MARRIED [] | 8 DATE OF BIRTH ~|9. AGE (In TF UNDER 1 YEAR| IF UNDER 24 HRS. 
one ae Henia] Deys | Hours | Min. 
Femate Nerro wipowey[x} —ivorcio [|] |Mareh 10-1881 8h oy. | 


10s. USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) 


Domestic __ | seHRAeeE | Annapolis U.S.A. 
13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
JOHN JOHNSON | Eugenia Parker _ 
15. WAS DECEASED pikes IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address 
Wen Eg unkown) | lfresgivewarordetesofiervice)! 27830-6473 |Alverta Thomas~/3 Cathedral Annapolis, ua. 
18. CAUSE OF DEATH | Enter “only one cause per line for (a), (b), end (c),] INTERVAL BET /EEN 
ONSET AND DEATH 
PART I. ‘ 
ARTI. DEATH MEDIATE Caust fe) CDmgestive Heart Failure z. 3s 
F { DUE TO 
Conditions, it any, which w Arteriosclerotic Hypertensive Cardio Vascular 1 year 


geve rise to immediata couse A 
{a}, stoting tha undarying ( PUETO Disease 


cause last. (3) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Via) 19. WAS AUTOPSY 
2 1; Sak. PERFORMED? 
3S ves [] No 
 [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of ilem 18.) 

& | OR CONTRIBUTING [) CAUSE OF DEATH | 

G | IF EITHER, NOTIFY MEDICAL EXAMINER) | 

s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
6 Hour e.m: While Not While fectory, street, office bldg., ete.) | 

F4 A 19 et work [ ] et work [_] | 


, to. Apral.2 19.85, that_() (we) last 


21. | certify that a0) (this hospital) attended the deceased from.. APTA... 
il rah trayche,,cedlsiraitieen, Wheepie aaa Mee 


19.98... and that death occurred al 


Zu 


2b. DATE 
ATTENDING MED. STAFF ees 
mp. | PHYS. (1 pirector pays. [} April 15, 1665 


‘22d. ADDRESS — 


110 Clat St. Annapolis, Md, 


23a. PORN CREMATION, 


23b. DATE THEREOF ye NAME OF CEMETERY OR cREMATORY Wed MEGEMTONT Giiyliown ortourly). 1 [Sietey 
16-65 | Brewer Hill Annapolis, Maryland _ ai 
ADDRESS ‘| 250. REC'D BY OT 1965 REGISTRAR’S SIGNATURE 
+E.Hicks 111 Annapolis, Mdeue APR 21 1965 /Certes Jug 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH OS054 


PLACEOF DEA) 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssion) 
8. COUNTY a. STATE b. COUNTY 
nne Arundel MARYLAND Mary land Anne Arunde} 


b. CITY DR TDWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b {{ c. CITY OR TDWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Annapolis /OAnnapotis 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 


Anne Arundel General Hospital 129 Severn Avenue ves{] nol 


. NAME DF First Middle Last 4, DATE Month Day Year 
DECEASED DF 


oh 


72 hours after ager 


filled in by the funera 
pers. Pages 1 and’ 


ape Pea He len Anna Rakouski DEA April 19_6 
. SEX 6. COLOR OR RACE | 7, waRRIED[] NEVER MARRIED []| & DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR IF UNDER 24 ARS. 


is last birthday) ret Days | Hours | Min. 
ale White WIDOWED [_] Divorced (_] 3 64 yrs. 


10a. USUAL OCCUPATIDN (Give kind of workdone| 10b. KIND DF BUSINESS OR iI. BIRTHPLACE (County & State, or foreign country) | 22. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


neusewire _g@ many USA 
13. FATHER’S NAME 14.” MOTHER'S MAIDEN NAME 


Christian Perlitz leui sine 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
212-18-0 395 51 


18, CAUSE DF DEATH [Enter only one cause per ling for (a), (b), and ANTeRVAL GETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE am 
Y2o/ 
ee 


Ccnditions, If any, which 
gave rise to Immediate 


a 
cause (a), stating the ae P m 
underlying cause last. ) 
Pet_7 TONS CONTRIBUTING TD DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


Oe eS tt Teens v. Gating HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
(IF EITHER, NOTIF' MEDICAL THAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While ret while factory, street, office bldg., etc.) 
p.m, at work[_] at work oO 


21. | certify that () aaa attended the deceased fromApril 20 1965, tdépril 24 1925, that (1) (we) last 


saw the deceased alive pn 19.55 __, and that death occurred at_____M, from the causes and pn the date stated above. 
NATURE ST Z0PM 22b. DATE SIGNED 
. if 4 
rtd wo MI" cy Bere CAE col 22 Cp — 
‘e PHYSICIAN'S 


22d. ADDRESS 
nie (pe) Frank M. Shipley, MM. D. | 122 Cathedral Street, Annapolis, Md. 


et retiorad eect | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


transit permit. Then p! 


MEDICAL CERTIFICATION 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


an 
oS 
2 
= 
= 
i= 
Sa 
3S 
0 
e 
S 
rm 
= 
= 
‘Z 
a 
be 
= 
4 
= 
2 
bas 
3 
2 
12 
3 
eS 
oo 
eae 
oo 
3s 
2 bo. 
2a 
ec 
Do 
23 
38 
= 
£8 
peur 
= 
2 
Ss 
= 2 
Ze 
at 
aS 
gs 
Eu 
oie 
2s. 
Bo 
> 
S22 
0= 
Ca, 
=e, 
32 
2o 
o 
as 
a 
Es 
ze 
a> 
om 
oo 
= 


director, page 3 should be detached for use as the burial- 
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REMOVAL (Specify) 


ql i 25a. REC’D BYR a : EGISTRAR’S SIGNA e 
VR AIS ak Wepni 172westi t., Anna polit ompp 2.9 4965 fohonwbes epee 


2M 1/65 


SS 


The law requires that the death certificate be executed within 24 hours after death. 


| or attending physician. 


Page 4 may be retained by the hospit 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Pages 1 and 
within 72 hours after de: 


tetely filled in by the funerat 
on papers. 


ician and 


transit permit. Then please re 


director, page 3 should be detached for use as the buri 


cremation, or removal, and in a 


should be filed with the State Dept. of Heatth prior to burial, 


VR AIS (4) \ 


20M 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA YLAND 
i CERTIFICATE OF DEATH gsN52 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlen: Residence before admission) 
a. COUNTY STATE. b, COUNTY 
Anne Arunde| MARYLAND Maryland Anne Arundel] 


b. CITY DR TOWN (if outside corporate limits, 


¢. LENGTH DF STAY IN ib || c. CITY DR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Annapolis Lite /2 Annapolis 

d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) 4. STREET ADDRESS @. aes 
Anne Arundel General Hospital 1914 Forest Drive vesC] volt 

NAM 

sen Ree First Middle Last 4, paye Month Day Year 

stone ereit) rge William Rawlings DEATH April 29 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED [x] NEVER MARRIED [—] | 8 DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR|IF UNDER 24HRS. 

last birthday) [Months | Days | Hours | Min. 
) whi wipoweD |] DivoRceD [-] 12-30- 65 yrs. | 
1Da. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) { 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY JUNTRY? 
Retire ice Maryland ag Si 


14. MOTHER’S MAIDEN NAME 


L146 cre | Ep LEH B. Cure 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 12, waa? Addresy’ 
(Yes, no/ or unkown) ee ee / ve / ae SA 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] = aiseyany peat 
PART |, DEATH WAS CAUSED BY: ‘ 
IMMEDIATE CAUSE ‘a LYST LY TEE Tr tke 0 CCIOLE LE 


Caf 
Conditions, ae which ape ol LK UD Wr tous OF” SOA SOD LBL? 2 P70 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART Ifa) |19. pee ee 
= Sa ? 
s ves [] NO ey] 
= 

& | 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Ii of Item 18.) 

& | DR CONTRIBUTING (] CAUSE OF DI 

© | (IF EITHER, NOTI |EDICAL EXAMINER) 

Fs 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |20e. PLACE OF INJURY(Home, farm,| 20f. (CIty or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 

= p.m. 19 at work at work 


21. I certify that (I) WaachowpitstKattended the deceased from_April 29 165 to April 29,19 ©5,, that () (We) last 
saw the deceased alive on_April 29 19 65, and that death occurred ital from the causes and on the date stated above, 


2b. DATE SIGNED 
ATTENDING OS 
eS mie > “WBcron 2 § pays. Paolo 


Sue ADDRESS 


Edward S. Beck, M. D. |73 Franklin Street, Annapolis, ae 
23a. BURIAL, ale or \ a NAME OF CEMETERY OR CREMAJO! 


vay (City, town or county) (State) 
CED 25a. REC'D BY REGISTRAR 25D. REGISTRAR’S SIGNATURE 
wh Wed. oar MAY 4 196 fe onrlag Jeep ee 


2a TCTAN'S 
| NAME (Type) 


lf f- 


q 


°. after death. 


ned by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the buria 


should be filed with t 


in 


hysician. 


Page 4 may be retained by the hospital or attending p 


TO HOSPITAL q ‘ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 
TO FUNERAL DIRECTOR: 


15M 


VR A15 (4) 
4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Aye OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 6 MARYLAND 


rs > 1. PLACE 2 DEATH 2. USUAL RESIDENCE (Where deceased lived, If i ll ; Residence before admission) 
a5 ee een. COscendlel oy Zo" Wesnse wedlef 
a3 MARYLANO 
26 b. CITY OR TOWN (if outside carp orate limits, c. pi OF STAY IN 1b || c. CITY OR TOWN (if Ide —— a write RURAL and Seon nearest town) 
ee write Ri and give neargst town) 

2 fhe Ke aes 
ae d. NAME OF HOSPITAL OR INSTITUTION (if not In ars fe street address) || d. STREET ADDRESS 8. User css 
iby / 
s2 few LEZ Mactre ves] noth 
a4 3. NAME OF Last 4. DATE Month Da ¥ 
Se y ear 
27 DECEASED 5 
se (Type or print) LE SS VAZ DEATH As 19 os” 


5 Sex 7. MARRIED [-] NEVER MARRIED [-] Se BIRTH 9. REP fe Foo5 EMDR YEAR 
Months | Oays 

[éruale | 4 winowen DIVORCED [7] £6 Me, fi i G7 vs. ee 

103, USUAL OGCUPATION Give Kind ofwork done] 10b, KIND OF BUSINESS OR TL BIRTHPLACE hen Sake, or felon cour) | 12. CITIZEN OF WHAT 


during peed working life, even If retired) om 
1S. FATHER f We oes | Siallimen , fHT CME LF: 
5 "5 NAME = ; 


14. MOTHER'S MAIDEN NAME 
a 
15. WAS DECEASED EVER IN U.S. ARMED EQRCES? 
(Yes, no, or unkown) pes hb if service) 


6, COLOR PR RACE IF UNDER 24 HRS. 


Hours | Min. 


16. SOCIAL SECURITY NO. | 17. INFORMANT 


LlA-lb G2} fitted. we yee “pene 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) ecient 


ET 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE ts _Cateteee. Reecveesiecene Maen! |Z: 
% 
tes 00 DUE TO 
‘onditlons, If eny, which (by 3 é Be Fee 


-transit permit. Then please rep 
, cremation, or removal, and ing 


gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last, (c) 


Be 
eBS 
r 
g28 
ee 
eet 
2 “ g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITIONGIVENINPART 1{a) |19. Hae 
22s <a. |) ee 
a 7s 0/8 yes[-] No 
2 Fra 
= ma = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 
te, 
sue | OR CONTRIBUTING [] CAUSE OF DEATH 
cfe © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 a g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY Home, farm,| 20f. (Clty or town) (County) State) 
ey 5 Hour a.m. while Not While factory, street, office bldg., etc.) 
yd Ss p.m. 19 at work] at work [1] 
= na 

2 

= 


21. 1 certify that (I) (this_hospitet attended the deceased f fro 
saw the deceased alive on. 


1 to. 25,1925, that (I) (we) last 
= and that death occurred a_ZM, frorh the causes and on the date stated above, 


2a. SIGNAY 2b. DATE SIGN 
: ALP = “ee SS pinécror C) Ei o| Y/a3 J St 
i y : d. ADDRESS 


NAME (Type) 
23p. Pe oe 23¢. NAN oan FETERY O SMe: 73d. LOGATJON (Clty, town or county) tate) 
a LOSS Z ae 


23a. eae $s 


oes se. € = ee [=aPR Ee ey “fe ve 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 


and completely filled in by the funeral 
ff 


ate be executed within 24 hours after 


2 


fe carbon papers. Pages 1 and 2 si 
‘event, within 72 hours after death,—{ 


Then please rer 
and in al 


it permit. 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR; After this certificate has been signed by the attending 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial-trai 


NY 
YR AIS (4)\. 


20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04593 or OF DEATH | 08054 


cee —O— Foe 
SUA Siveitee (Whare daceased lived, If institution: Residence before admission) 
@. COUNTY 


faite Ae Aan He f Coat MARYLAND te MAK és (awe hie. 


b. CITY OR TOWN [if outsida corporate limits, | c. LENGTH OF STAYIN tb || ¢. CITY OR TOWN if outside corporala limils, write RURAL and giva at town) 
write kl end Gis neerest 2. Pr, 
Mt / Gsltinienré 

Se 
d. NAA salt “he 2 LO Ararig ea fife IN {if not in Bes give 2 eddress) d. STREET ADDRESS @. IS RESIDENCE 
‘ON A FARM? 
LOO PE Conwales Cerf LONE _ SOS opbaad Of ‘Re 217- ves [] no [ 
3. NAME OF First a “Teat | a. DATE ~~ Month ~ Day ——‘Yeer q 


DECEASED hewn S Z Md, Sear - (5 whS 


v 


5. SEX 6. COLOR es RACE] 7, MARRIED [] NEVER MARRIED 8. DATE BF eve > AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Dp} whe Oe: 2/ lest Brea Months] Deys | Hours | Min. 
)- wibowep [-] IVORCED Vie WN cf Tae 
10a, USUAL OCCUPATION (Givé kind of work JOb, KIND OF BUSINESS OR INDUSJAY | 11. BIRTHPLACE (County & Steta, or foreic country) 


12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retirad) 


Whhwovew dN AN Rolo Un fnew Wi 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Unftnown deedkua vd 4 ; _ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address JOG MERA IS LT 
{Yas, no, or unkown) | (Ifyesgivawarerdetesofservice) 
UN yout "| ena 4. lara ti Cope Chea Becene, pad. 


¥8. CAUSE OF DEATH [Eniar only one cause per line for (a), (b), and (c).1 ~ | INTERVAL BETWE 


i] 
PART |. DEATH WAS CAUSED BY: 2 ONSET aed TH 
IMMEDIATE CAUSE (ec) (__ tL L “Se ye , Z 


4 
) 3 X DUE TO ‘ 
Conditions, if any, which {b) dh AAA A 
geve rise to immediete couse 3 
9 the underlying ¢ DUE TO : 
causa lest, e) 


fa), 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ) TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te) | 19. WAS AUTOPSY 
= PERI ED? 

< ves [] no [] 
= 20a. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) —- a 
@ {OR CONTRIBUTING [] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

=, 4 i fe 

& 20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, * 20f. (City or town) (County) {State} 

S : While __No! While factory, straet, office bldg., etc.) | 

FE 9 et work [_] et work [_] 


a. 1 certify that (I) (this bere attended the deceased from. , that (I) (we) last 


ag .. and that death occurred alf. Lop, os ihe causes and on the date stated above. 
22b, DATE 


saw the dece: ed alive on.. 
22s. SIGNATURE, 


4 BAY M.D. cial = ieee oO eo oO G- hg 
'SICIAN’S 
NAME {Typs) fh mem 7 Louis Ma 


23a. BURIAL, CREMATION, | 23b. 
REMOVAL (Specify) 


¢ DATE THEREOF 


19-65 


23c, NAME OF CEMETERY OR CREMATORY 


Mt, Auburn 


23d. CATION (City, town or county} on 


Baltimore , Maryland 


‘25a. REC’D BY REGISTRAR 4 ——* SIGNATURE 


oare APR 2 2 1 p_fOlonteg Judge. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Charles Re Lay B®2 Madison Ave, 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and co! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR ALS (4) \ 
15M 4-64 


“aS 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 iS a 
ate |__04594 CERTIFICATE OF DEATH {} 
= 

2=3 1. He a Tel 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admlssion) 
375 Anne Arundel wehinn a. STATE Maryland es 
S85 b. CITY OR TOWN (If outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate ilmits, write RURAL and give nearest town) 

= ef 
Bee write RURAL and give nearest town) Balti 
ese Millersville Bao Zaaf- 4 
3 gn d. NAME OF HOSPITAL DR INSTITUTION (if not In hospltal, give street address) || d. STREET ADDRESS @ goa eel 
=a™ “ . 
=e /C\Knollwood Manor 2430 Christian St, 21223 
>o ves] no 
Ss 3. NAME OF 
2 PEOEASED First Middle Last 4 Ne pri Day Year 
2 (Iype or print) Anne un, Ridgway OEATH April 10 1g 65 

° 5. SEX 6. CDLDR DR RACE 7, MARRIED [X) NEVER MARRIED[]| ® DATE OF BIRTH 9. AGE (In, years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 

S last birthday) Months | 0 Hours | Min. 

2 Female White wiooweo [-] pivorceo [~] 5-16-90 74 a jonths | Oays rs | 

= 10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR Il. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 

= during most of working life, even If retired) INDUSTRY COUNTRY? 

3 Homemaker Own Home Maryland 

13. FATHER’S NAME 14. MDTHER’S MAIDEN NAME 
Henry Miller Catherine « 
15, WAS DECEASED EVER INU.S.ARMEOFDRCES? | 16. SOCIALSECURITYNO, | 17, INFORMANT Address 


(Yes, no, or unkown) | (Ifyes pive war or dates of service) 


No Mr. August W, Ridgway-2430 Christian St-21223 


18. CAUSE OF DEATH [Enter only one cause Ce line for (a), ¢b), and fc).3 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: te ef) | ME Ser ae ee DEATH 
IMMEDIATE CAUSE (a). “o-E 


e DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause fast. {e). 


transit permit. Then 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NDTRELATED TD THE TERMINAL DISEASECDNDITIONGIVEN INPART1(a) 19. Sa yet 
=e 2 
8 ves] NO $d 
= 

i | 20a. ACCIOENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

6} | OR CONTRIBUTING [] CAUSE DF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 200. PLACE OF INJURY (Home, farm,) 20f. (City or town) (County) (State) 
= Hour a.m. factory, street, office bidg., etc.) 

at ‘4 while Not a 

= p.m. 19 at work{_] at work 


21. I certify that (I) (this hospital) attended the deceased ae RE, 1965 to , 19455 that (D (we) last 
saw the deceased hi onetime y= 19 5 and that death occurred ai IM, froff the causes and on the date stated above. 


Wa, peo 1% 22b, DATE SIGNED 
Ake = ATTENDING STAFF » 
_ LCI Chey M.D. PHYS, Digcror () pays. CI -/2 6S 


22c. PHYSICIAN’S: 


MAES MDA S & Scene EPL) Bt Oe hed Ht orient Dd: 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and In any ev 


director, page 3 should be detached for use as the buri 


! 
238. Ranbri pet" | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2ad, LOCATION (City, town or county) tate) 
pec! 
Burial 4-13-65 Loudon Park Cemetery Baltimore, Maryland 
2. FUNERAL DIRECTOR ‘ADDRESS 25a, REC'D BY REGISTRAR | 250. REGISTRAR'S SIGNATURE 


'Howard H, Hubbard-4107 Wilkens Ave~21229 


oftPR 13 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04595 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08056 


~ PLACE GF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
on A Meand el aSTE Maryland b. COUNTY 
mne Arunde eng ai ary lan Pr. Georges 


b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b |) c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
write RURAL end give nearest town) 


Laurel uhewisdale /GHED 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, give street address) || d. STREET ADDRESS 8. IS RESIDENCE 


Roadside- Near Laurel, Md. 7003 23rd. Place vs] to) 


. NAME OF First aaa = = 
DECEASED Idle Lest %. DATE Monti Day Year 


(Type or print) EDWARD (NMI) ROSE DEATH 4 30 19 65 
5, SEX 6. COLOR OR RACE | 7, MARRIED PX) NEVER MARRIED [-] | © DATE OF BIRTH 9, AGE (In, years [IFUNDER1 VEAR|IF UNDER 24ARS, 


last birthday) Months | Days | Hours | Min. 
male white WIDOWED [7] ovorceo[]|Dec. 26, 1915] 49 yrs. : | 
108, USUAL OCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS OR 11.” BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
during most of working life, even If retired) | INDUSTRY - 2 : > w OUNTRY? 
Sheet metal Govn't Washington,D.C, USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Oscar Rose Agnes Jenkins 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMA Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 


Yes WW_11 Marjorie L. Rose Same_as_ #2 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] INTERVAL BETWEEN 


; ; ; . ' ONSET AND DEATH 
ae |. DEA HMEDIATS caUse )_Arteriosclerotic cardiovascular disease 
Fee} 


DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 

cause (a), stating the ( OVE T0 
underlying cause last. to). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART (a) | 19. A 


yes [X] no [7] 


an 
o 


= 
= 
are 


essary, 
funeral 


-@ 
and 30 


& the State Department 
72 hours after death 


2, 


and in any eve! 


encil in Item 18. Give Pages 1 
Examiner’s Office along with form PM3. Page 5 may be 


in p 


cremation, or removal, 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Pert 11 of Item 18.) 
Lda ScenTRIPONIA TS 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, f: 20f. (City or town) (County) ~ (State) 
Hour while Not While factory, street, office bid, 


is at_work at work 
21, | certify that J-tepk charge of the remains described above, held an Autopsy ist Inspection [_}, Inquiry [_], and fn my opinion 
death resulted Natyral causes [x], Accident [_/ Shicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
aon : mp, ASSISTANT MEDICAL EXAMINER [3 Leniaras ied 
l DEPUTY MEDICAL EXAMINER [_] 
EXAMINER'S 


NAME (Type) Rudiger Breitenecker Address (Street, clty, town, or county) 


23a. BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) | i te ‘es E ac Ger 
Buria 5/4/65 Arlington National Fort Myer Virginia 
i] Was BY REGISTRAR| 25p.. BEGISTRAR’S SIGNATURE 
A 1965 


prior to burial, 


, writing the word ieee 


Page 4 should be forwarded to the Chief Medica 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 


MEDICAL CERTIFICATION 


= 
& 
= 
* 
s 
e 
5 
= 
5 
g 
4 
2 
x 
— 
= 
= 
2 
2 
2: 
8 
3 
° 
a 
> 
3S 
A 
2 
3 
g 
gs 
2 
tt 
Hs 
3 
2 
2 
= 
e 
| 
= 
= 


ie certificate, 


of Health or its designated agent, 


Please execute 


TO DEPUTY MECI 
director. 


24. FUNERAL DIRECTOR ADDRESS 
J. Wm. Lees Sons Washington, D. C.| pare 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


\ MARYLAND STATE DEPARTMENT OF HEALTH 
M nBO6 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 o8a57 LAND 

matt: 04596 CERTIFICATE OF DEATH 
225 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2s2 an Rl RY a. STATE ap b. COUNTY 
252 a IE MARYLAND YLAND ANNE ARUNDEL 
ed es b. CITY OR TOWN (if outside coi porate, limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL ‘and give nearest town) 
Be write RURAL and give nearest town) 
£8 X RURAL, ANNAPOLIS 
3 Sa 3 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. SJREET ADDRESS NAVAL ACADEMY 8. aps 
Sas 4) U. S. NAVAL HOSPITAL Y FARMS, BRIDGE POST OFFICE | ves] nol 
S55 3. NAME DF First Middle Last 4. DATE Month Day Year 
BB DECEASED D 
3 (Type or print) HOWARD CLARK RULE, JR. DEATH =ApRIL 24 1965 

ay 5. SEX 6. COLOR OR RACE | 7, MARRIED [X] NEVER MARRIED [~] | & DATE OF oiaTH 9. AGE (In years /IF UNDER 1 YEAR|IF UNDER 24 HRS, 

yates eF irthday) Months | Days | Hours | Min. 

as CAUCASIAN | wiooweo [] pivorceo[]|24 JAN 1898 a5 

J 10a. USUAL OCCUPATION (Give kind of workdone| 20b. KIND OF BUSINESS OR ‘11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

Sas during most of working life, even If retired) INDUSTRY COUNTRY? 

Se CDR U. S. NAVY NEW BRUNSWICK, NEW po U. S. A. 


13. FATHER’S NAME 


HOWARD CLARK RULE 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 


14, MOTHER’S MAIDEN NAME 


MARY LOUISE TOTTEN 


17. INFORMANT Ade 


l 16. SOCIAL SECURITY NO, 
(Yes, no, or unkown) | (If yes give war or dates of service) 
YES 1920-1957 200-30-5554 | MARY L. RULE FERRY FARMS ERIDGE P40. ANNA 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (f).] INTERVAL BETWEEN 
PART {. DEATH WAS CAUSED BY: \ Male Ve | Wel amoma wae 
; IMMEDIATE CAUSE (a) “ips 


f ; DUE TO 
Cenditions, if any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. {c). 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 19. Wass Sun 

= St es a ae ui 
ONS ves] oT) 

| = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of item 18.) 

§ ] DR CONTRIBUTING [7] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

= whil factory, street, office bidg., etc. 

‘e ie Not While 

= at work at work L_] 


21.1 sees that ® (this hospital) attended the deceased from__7 Aprii _, 19_65, to_24 Aprit , 1965, that (I) (weXlast 


i 19.65 _, and that death occurred atOS25M, from the causes and on the date stated above. 
22a. SIGNATURE i 
22e. PHYSICIAN'S 4 ¥ 
NAME (Type) 


ATTENDING 
pays. 1 


should be filed with the State Dept. of Health prior to bi 


Se: 


director, page 3 should be detached for use as the bu: 


VR AIS (4) 


20M 


1/65 


MED. STAFF 
| _pinector [] puys. IX]! 24 Aprit £965 
g, ADDRESS 
23c. NAME,OF C! ETERY ORC ae Bi LOCATION (City, town or county} (State) 


U.S. NAVAL HOSPITAL, ANNAPOLIS, MD. 
7s! Li 25a. REC'D Blapews eureg ysis STAR'S SI ge 
: | pareAPR 2 6 965 Clay Nd 


ee DATE SIGNED 
L, =e BESECKER-LCORMC_USN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE etsy 


CERTIFICATE OF DEATH 
1 i Tare 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


Anne Arundel MARYLAND gag Ma > coun’ AA 


rt 
b. CITY OR TOWN (if outside cor, porate. limits, c. LENGTH OF STAY IN Ib ||c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town 


{ 
z 


The law requires that the death certificate be executed within 4 hours after death. 


Pages 1 and 2 


PAt, within 72 hours after death. 


pletely filled in by the funeral 


3 Odenton 13 _ years || X Odenton 
Z d. NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
a ON A FARM? 
Bs x 1157 Odehton Road ! 1157 Odenton Ra, ves] noLX 
5s 3. ae 5 First Middle Last 4, DATE Month Day Year 
(ype or print) Elmer Carl Schetrom | April CMY 
d 5. SEX 6. COLOR OF RAGE | 7, MARRIED Bx] NEVER MARRIED [~] | & DATE OF BIRTH 5. AGE (in kh TFUNDER 1 YEAR IF UNDER 247iRS, 
Male White WIDOWED [-] oworceot]| Feb. 16,1902 63 ‘yj headless 


: Sc 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, Fg ree 12, CITIZEN OF WHAT 
‘. a during most of working life, even If retired) INDUSTRY COUNTRY? 
oye se 
ce 35 Electrician Penna 
os 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
oo 
28 Alfrea Sche trom Annabe 
bares 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
=) (Yes, no, or unkown) | (If yes dive war or dates of service) 
Ee no Mrs. Ella 8. Schetrom, 
os 18. CAUSE OF DEATH [Enter only one caus line for (a), (b), and (c).] « INTERVAL BETWEEN 
xe e SET AND D. 
2 PART |. DEATH WAS CAUSED BY: Aue — 
&§ ey IMMEDIATE CAUSE (a) “tate tet f 
gs o~ yy ¢ 
/ a OUE TO 
Conditions, If any, which ) 


gave rise to Immediate 
cause (a), stating the DUE TO iG. CF Be wreck, 
underlying cause last, © LLC. P 


& | PARTI, OTHER SIGNIF | omit LLL EATH BUT NOTRELAED TO. ane EASE CONDITION GIVENINPARTI(@) 19. WAS. AUTOPSY 
re 
Os Ag “ COLE faa vest] NOT} 
= = | 20a, ACCIDENT WAS UNDERLYING DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) . 
3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCUBRED 200; FLAGE OF MNUURY (Home. Farni | 20%. (Cty or town) (County) (State) 
8 Hour a.m, while = Not While »— factory oh rar a 
= nus at work|_] et work 2 2 fs ! 
21. | certify that () i pital attegded tp an Hot o/, etek [18 that (0) (we) tast 
je deceased Ninel fig G18, and that death occurrgtl at “C7 4, sr the caused and on the date stated above. 


77 ZL 2 22. DATE SIGNED 
SIL; Vhs Ne fg Z CPi.0. Pr NS Oe Dinzctor CI PHYS. ol 4 6/ 65 


Kis IG1A ale Se: /* Zz0. ADDRESS 
A CP) Tg Beph Li M.D Odenton , Mi. 
23a. Rev ei) 23b. DATE THEREOF ~ 230, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) 
® | 4/8/65 Buck Valley Meth, H 
24, urtel: DIRECTOR 25a. REC'D BY REGISTR 
Kirkley Funeral nendldes. Burnie, Md. 


APR 12 1965 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ang 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial, 


(State) 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR A15 (4) 
15M 4-64 


. 
+ 
a 
t ' 
a 
7 3 « . 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ase YLAND 


ho 


o 
P 


LLAY hep Cité», sggonter HE non CSA | 


— 


2 a 22d. ADDRE: 
WA antics obeph Aipskyy McD. Odenton, Ma, 


noe 04598 t : CERTIFICATE oF DEAT : 
5 s s 1 Care 2 USURL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
4 q a. STATE b. COUNTY 
5 23 Anne Arundel MARYLAND 5 
= bat hi b. CITY OR TOWN (If outside cor; eres limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
2 BE ge write RURAL and give nearest town) 
S niee denton . x Odenton 
= of d, NAME OF HOSPITAL GR INSTITUTION (If not In hospital, give street address) | d. STREET ADDRESS 6. 1S RESIDENCE 
— Bae ca / ON A FARM? 
Zee x 1219 Annapolis Road / 3219 Annapolis Road ves ]_no Gd 
= S85 3. RAME OF First Middle last Br, | + DATE Month Day 
= s 
= 28s (ype or print) Guy Frederick Scrivener) « April 16 
Es 5. SEX 6. COLOR OR RACE | 7. MARRIED fr] NEVER MARRIED [“] 8. DATE OF BIRTH 3. AGE (in io (ies — IF UNDER 24 HRS, 
8 2 Male Weite wipowen [J] oivorceo(]| Aug.3, 1881 aa | 
> a 10a, USUAL OCCUPATION (Givekind ofwork done) 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
8 $83 ane most fi eg Ife, even If retired) 3 baleen, t COUNTRY? 
2 aptain eamboats Marylend USA 
2 Bas 
Ss oS 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= Ses 
e 
Ea Pee Charles: Scrivener Virginia Kelton 
a2 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
= 
s #5 (Yes, no, or unkown) | (Ifyes give war or dates of service) 
Ss Ses pate) 6 
cess ccmmieanemamenen 217-01—6022) G. F. Scrivener, Jrs, Same as 2 
a s ee 18, CAUSE OF DEATH [Enter only one cause per line for @), d(C). sta 3 WEEN 
Pier =i as PART |. DEATH WAS CAUSED BY: 
gSuks 3 IMMEDIATE CAUSE (a). 
£2222 Yaa DUE TO 
Exceel 7 
gaa 55 Conditions, If any, which ©) 
Fila wees Immediat 
Bw Sas gave rise to Immediate 
Bs 322 cause (a), stating the ( DUE TO be 
= 2 underlying cause last. 
=5 28 ign Ome ing omueallagt, ©) Aah 
28 =oe 5 | Parti. nanan PTINGTODEATH BUTNOFRE gine VOTRE DISEASE CONDITIONGIVEN INFART 1(2) 197 WAS AUTOFS 
oa Qos al f 
25235 sie . 
Bsgi3 Cis ef FIL ves) 
2S oie & | 208, ACCIDENT WAS UNDERLYING [ OB. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
e835 5 | OR CONTRIBUTING [CAUSE Of 
o = o o 
2,88 
o 2228 = [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Homme, Farm, 20F. Clty or town) (County) 
2 soe 8 Hour a.m. é while o" et While eg 9 etc.) 
3 £43 Ss p.m. 19 at work at work | (2 Af x oxy 2 
BLzs 21, | certify Shat () (this rgapitaly aye do jhe cepsed CRIS LEE ge hegg fo, \P-, that (0) (we) last 
£ = ‘ a, 
gS2 saw the décpased alive-e@tZZ7-1 aes 4nd-that death op¢urred at2r_A4M, from the causes and on the nthe stated above. 
EGS FL i 
Sone 2a. Si 22b., DAyE SIGNED 
2 
S528 
Paes 
=o32 
o=sg 
mPpozr 
nines 
a e? 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


. 3 REHIVAL Spel 23b. DATE THEREOF 3c. NAME OF CEMETERY DR CREMATORY 23d. LOCATION (City, town or county) 
a Bir otal * 
4 65 Glen Haven Memorial Gle MG 
24. ae DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR “fi Fnac AR’S SII E 


15M 4-64 


wR TaN Kirkley Funeral Home, Glen Burnie, Ma,l oa/iPR 20 196: Chonles se 


, 


24 hours after death. 
fter de: 


Pages 1 and 


event, within 72 hours ai 


completely filled in 
e carbon papers. 


transit permit. Then pleas| 


filed with the State Dept. of Health prior to burial, cremation, or removal, and 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Aa) OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 1) LAND 


CERTIFICATE OF DEATH )SG60 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Ost before admission) 
a. COUNTY a, STATE b. COUNTY 


Anne Arundel MARYLAND Maryland Anne Arundel 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH DF STAY IN 1b || c. CITY DR TDWN (If outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give - town) 


Annapoli oe Annapolis 


d. NAME OF HOSPITAL OR + STITOTION (if not In hospital, give street address) || d. STREET ADDRESS 0 15 RESIDENDE 


(2)Anne Arundel General Hospital / 1309 Poplar St. ves wolf 


3. NAME DF First Middle Last 4, DATE Month Day Year 
DECEASED 


(Type or print) Dorothy SMITHSON DEATH April 7 (1965 


5. SEX 6. CDLOR OR RACE 8. DATE OF BIRTH ‘9. AGE (In_ years | IF UNDER 1 YEAR |IF UNDER 24 RRS. 
7, MARRIED [Xf NEVER MARRIED [_] fast birthday) faeries 7 Dare Fours | 


Female White wipowen [-] vivorcen{]| Dee. 8, 1912 52 yrs, 


10a. USUAL OCCUPATION isha kind of work done| 10b. KIND DF BUSINESS OR ‘11. BIRTHPLACE (County & State, or foreign country) | 12. pares or WHAT 


curigempste of aphng ife, even If retired) EARS TRA OME Maryan d 


13. FATHER’S NAME Ta, MOTHER'S MAIDEN NAME 
Samuel T. Leitch Lillian Ward 


15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yespive war or dates of service) 


ne re nene ir, Jehn R. Smwithsen- Husband~ same as # 2 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] , OU taal 
PART |, DEATH WAS CAUSED BY: aS P 
IMMEDIATE CAUSE (a). 
¥/.0 DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 


cause (a), stating the ( UE TO 
underlying causé last. (c). “~C 
PART Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. ee AUTOPSY 


FORMED? 
yes [7] NO 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 


while Not While tory, street, office bidg.. 
at work O at work 


21. | certify that (I) (thixckoepiied attended the deceased from 19 to_Apr.—7,— 1966, that (Dafye) last 
the deceased ali 19 65_, and that death occurred at____M, from the causes and on the date stated above. 


arene go? + Rd g fo Beek. NED Ply 
2c. PHYSICIAN'S = M.D, avs. biatctor CL] INS 
SER EN WUT ipPe_ j=l CatHee PRACT ic AA. 


MEDICAL CERTIFICATION 


23a. REMOVAL tspecltyy | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ecify) 5 pies 4 
E al il 1965 Friendship Meth. Cemet,. | Friend 
-PODRESS 


25a. REC’D BY REGISTRAR 


RETICA lis, MM APR 12 1965 


¢. 


i! in Item 18. Giv 
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TO DEPUTY . oe This cert 


2, and 3 to tne funeral 


e Pages 1 


” in penci 
Examine! 


enilte, 


e 4 should be forwarded to the Chief Medica 


retained for your files. 


ecute the certificate, writing the word “pi 
TO FUNERAL DIRECTOR: Pag 


please ex 


72 hours after death. 


it. File pages 1 and 2 with the State Department 


’s Office along with form PM3. Page 5 may be 
i 


or removal, and in any event 


e 3 should be used as a burial-transit perm! 
, prior to burial, cremation, 


of Health or its designated agent, 


director. Page 


VR AISME 
3500 4-64 


me MARYLAND STATE DEPARTMENT OF HEALTH 
0 "4 cog” of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 0 8{ } 6 i 
"i. PLACE OF DEATH iten—be aie 2. (GE (Wikre deceased lived, If institutlont Residence before admission) 


u 
a. COUNTY 4 | Ce. Pathe se a. STATE ny b, COUNTY B VAS ; 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (if outside corporate limits, write RURAL and glve nearest town) 
we write AL and give nearess town) UAE 3 S ZF "4 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) STREET apne? re e, Daaicilde 28 
CEN Hespr AA Ott S (7 bark Lb ves] no 
3. NAME OF First Middle Last * 4, DATE Month Day Year 


Cypeorprint) § = Le Soars phe sat A Tee Beara x 7 gee 


. SEX 6. COLOR OR RACE | 7, MARRIED [x7 NEVER MARRIED [—] | 8 ATE OF BIRTH, 9. AGE (In years | FUNDER 1 YEAR IF UNDER 24 HRS, 
aT a I f birdhaay) iin Days | Hours Min, 


wipowep [7] DIVORCED {_] 10 fs ae YEEE ze ae 


10a. USUAL OCCUPATION (Give kind of work done | 10b. a OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12, GUTZEN OF WHAT 


“CARPE TET If retired) Cowsr RuCl! D Dew M ARM 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAM 


ELLS Son DERGAARD Un Kyows 
. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, gr unkown) | (Ifyes plve war or dates of service) 
ho =. 
18, CAUSE OF DEATH [Enter only one cause peyline for (a), (b), and (c) 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


S810 DUE TO 
Conditions, If any, which ©) 
gave rise to Immediate 

cause (a), stating the ( DUE TO 
underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. eae 


yes [] No fier 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
or CONTRIBUTING [J 
CAUSE OF DEATH. 


20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) (State) 
Hour a.m, White factory, street, office bidg., etc.) 


et work oO Wa wae Oo 
ge of the remains described above, held an Autopsy {_], Inspection and in my opinion 
~ Aecident [_], Suicide [_], Homicide [_], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [_] 
ee ip, ASSISTANT MEDICAL EXAMINER [J 22, DATE SIGNED 


as -. re z ty. DEPUTY MEDICAL EXAMINER pj iy Se 
st) —- hie aha = Address (Street, city, town, or county) (Ai 


MEDICAL CERTIFICATION 


23a. FENDA opel) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMAJORY 23d. LOCATION (City, town or county) (State) 


Be) | A /10/69 | Mee CREST CEM Ws ; /YpD 


Youn (U TAVLOR: Sons Aupporots Mp ohPR ey 6 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04607 CERTIFICATE OF DEATH 08062 


zi 


Es 


3 
so —— 
s2 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If institution: Residence before edmission) 
ie ke plier i SEREEEET ALA. CO e. STATE b. COUNTY 
Bae ee - MARYLAND MD «. —_ a — 
> & 3 b. CITY OR TOWN {if outside corporate limils, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
ae M write RURAL end give neerest town) 
Bae > BROOKLYN _ i 
sa * d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS e. BSD 
Eas, f uy 
242 K|_—*4T0 CRESSWELL ROAD 4 / CRESSWELL ROAD ves [] nol] 
ac aa 3. NAME OF First Middle = Last | 4, DATE “Month Dey Yeer 
oa nF DECEASED OF 
Boe (Type oF print) DOROTHY ELAINE SPOON peata =, /T9/65 19 
i. = < —! 

Sasex 6. COLOR OR RACE(7_ MARRIED JZ] NEVER MARRIED [] | 5» DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

si “ices Months| Deys | Hours | Min. 
F W winoweo [] _tvorcep [_] 9/6/19 


We. USUAL OCCUPATION {Give kind of work 
done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


ici 


Vi. BIRTHPLACE (County & Stete, or foreign = | 12. CITIZEN OF WHAT COUNTRY? 


CARR = LOWERY MD. ~_= | e 


14, MOTHER’S MAIDEN NAME 


GLADYS LABARRE 


17. INFORMANT ‘Address 


FAMILY ~ SAME 


13, FATHER’S NAME 


VERNON JORY SRe 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 


1B. CAUSE OF DEATH [Enter only one couse per li Ap). end {e)4] “INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) Gi an Cit Gr sf 4 (ezaed id At a if 


pein 


J DUE TO Kees 7e 
Conditions, it eny, which yee oe feu nt, Or TEFL ss 
DUE TO 


geve rise to immediete couse ie A 
(e), steting the underlying 
couse lest. (a 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)) 19. WAS Autopsy 
—=— PERFORMED 
B) 3 
V 
3 ves [] no [] 
& | 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW IN. CURRED. jury i Il of item 1B, 
& | Or CONTRIBUTING (1 CAUSE OF DEATH 01 UURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 1B.) 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Home, form, ; 20f. {City or town) (County) (Stete) 
a While __ Not While fectory, street, office bldg., etc.) | 
= 9 jot work et work 1 


Wines , 1945, that (I) (97a) last 
ae and that death occurred Ay Ay "20h, from thé causes and on the date stated above. 
22b. DATE 


en rs ny ins ne eS a MED on q stare A DATE 
22d. ADDRESS Le a Choke, 7 Bkte Fj % 


23d. ae ee town or county) = hare 


saw the deceased alive on... 
220. SIGNATYRI 


22, PHYSICIAN'S 


NAME (Iyps) Rica 2b LOZADA 


director, page 3 should be detached for use as the burial-transit permit, Then please remo: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e 
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VR AIS (4) 
20M 5-63 


23¢. Pe eee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
ae REM! Be 
Na fee /6s MI. OLIVET BALTIMORE 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Wemiiliud:s. eumaaitie 


e APR 23 ead Sb. fOlels Neg 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04602 CERTIFICATE OF DEATH . 08063 


(z 


s 8 
= 8 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where dacoased lived, If institution: Residence betore admission) 
© c 
ees s. COUNTY a. STATE b. COUNTY 
§ svg Anne Arundel ___marviann || Maryland ____Anne Arundel 
ee | b. CITY OR TOWN {if outside corporala limils, cc. LENGTH OF STAY IN 1b c. CITY OR TOWN [Hf outside corperete limils, write RURAL end give nearest town) 
x BSS write RURAL end give neerest town) ‘ 
wes Annapolis 25 yrs. |x Annapolis 
Pome 4, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) d. STREET ADDRESS os resorts 
= g , A 
P ee Arundel on Bay Road-Rt. 3-Box 182 / Rt. 3=Boxl82 Rural ves [] wo AX 
i 3. NAME OF a oe Middle “Last ‘| 4. DATE “Month ‘Day Yeer 
RS DECEASED OF a 
(ype or print) = HOBART McKINLEY STONE DEATH April 13 19 65 
aX, |6. COLOR OR RACE 7. MARRIED PoPMEVER MARRIED [7] | B- DATE OF BIRTH ~)9, AGE (In years |(F UNDER 1 YEAR| IF UNDER 24 HRS. 


Months | Days 


wipoweD [-] DIVORCED Feb, 11-1896 of" Ts. 


0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or toreign saat 12. CITIZEN OF WHAT COUNTRY? 


Hours Min, 


Male Negro 


1a, USUAL OCCUPATION (Give kind of work 


* during most of working life, evan if retired) a ae ets * as 
ontractor Building - Gen. | Merrifield, Virginia | U.S.A. 
ra FATHER’S NAME oa = a | 14, MOTHER’S MAIDEN NAME , ~m 
Milton H. Stone | Dora Coates 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? CURIT - rs - = 


(Ifyes give warordates ofservice) 


Then please remove carbon papers, Pages 1 and 2 shi 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


16. SOCIAL SECURITY NO. | 17, INFORMANT Address 


a mee 218-14,-34,69A Buna M. Stone-Rt.3-Box182 Annapolis, Md. 
ee | INTERVAL BE 


18. CAUSE OF DEATH [Enter only one ee for (2), (b), and {c)-] 
PART |, DEATH WAS CAUSED BY: (Lg ee aay JOA Steet, 
IMMEDIATE CAUSE (a)__ ““¥ eeneng Pa. 
saa arf DUE TO tt. AL. pita x 


Conditions, if any, which (b)___ 
geve 


fo immediate cause ees Wy, aT: 
(e), steting tha undarlying Cate CZ 
sauna beste = ZH ie yaw 


{c). 


the burial-transit permit. 


ECTOR: After this certificate has been signed by the attending physician and complete! 


R ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


rd 
g 
2 
a 
Q 
& 
5 
e 
& 
2 
is 
5 
za 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT “NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i[a){ 19. Wee AUT 
= a u - 
ge 8 é d ee 2 Fae -- SA Yes 115) “Neues 
c 3 = 202. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter natuse of injury in Part | or Part Il of itam 1B.) 
o i) & | OR CONTRIBUTING F) CAUSE OF DEATH 
<£ 3 G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 5 < 20¢. TIME OF INJURY Month, Day, Yaer 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) ~ (State) 
wen a Hokiralag Whila __Not While factory, street, olfice bldg., etc.) 
gees Z pies 9 at work [_] et work 
a 
208 2. | certify that (I) (this apie IOS age” Toornth Gil sck tthcaaitele Ln ce Wesseea, that (I) (we) last 
vz " 
3 3 saw the deceased alive on..... 2.4. EV See ssn » and that death occurred af , from the causes and on the date stated above. 
§ 22a. SIGNATURE 22b. DATE 
ATTENDING ED. STAFF SIGNED 
Fae mp. | PHYS. aN pirecToR [-] PHYS. [] 
s $s 2 2c. PHYSICIAI = — — 22d. ADDMS: a i. 
i NAME {T; 
acu (veel A.T.Allen 
: ° 2 
Ge 7 238, SUR Ne eee 23b. ae THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or SaanT 
Lak ia & 
9° 9% Annapolis Neck _ Annapolis, Maryland 
YR AIS (4) ADDRESS 


25a, REC'D BY REGISTRAR | 2Sb. forordts SIGNATURE 


DATE APR 2 1 9 


15M 7-6; 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


fter death. 


Page 4 may be retained by the hospital or attending physician. 
10 FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comp 


s 1 and 2- 
fter re 


filled in by the funeral 


papers. Page: 
in 72 hours ai 


ptely 


mit. Then please remove 


, cremation, or removal, and in any eve 


page 3 should be detached for use as the burial-transit per 


should be filed with the State Dept. of Health prior to bul 


director, 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, qscen 


04603 CERTIFICATE OF DEATH 


Lh vara ee 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


. STATE F b. COUNTY 
Anne arundel MARYLAND i Maryland Anne Arunéel 


b. CITY OR TOWN (if outside cor; patets limits, c. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
wily hie and give nearest town) 


illersville 10 Annapolis 


a. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS ai. ae 


Knellweed Nursing Heme ) 86 Market Street ves] no Gd 


. NAME DF First Middle Last 4, DATE Month Day Year 
QECEASED 


OF i 
(Type or print) Addie R. TONGUE DEATH April 20 1965 
5, SEX 6. COLOR OR RACE] 7. wamRiED[-] NEVER MARRIED[]| & OATE OF BIRTH 9, AGE (In years |IFUNDER 1 YEAR IF UNDER 24 ARS. 


last birthday) plea | Days | Hours Min, 
Female White WIOOWED td o1voRceo [} 1881 g yrs. 
August 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTR’ COUNTRY? 


3 Marietta, Ohie Ui 
THER’S NAME 14. MOTHER'S MAIDEN NAME 


Themas Rebertsen Mary NcPhersen 


15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address F + 
(Yes, no, or unkown) | (If yes give war or dates of service) a Annapelis 


Mos AZ) ae Se Mr, William A. Tengue 21 N, Glen sve, 


18. CAUSE DF DEATH [Enter only one my (a), (b), and (c). INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: MPC tev y Rs ONSET AND DEATH 


IMMEDIATE CAUSE (a). 


DUE TO 
Conditions, If any, which 0b). 
gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (c) 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(a) ie WAS AUTOPSY 


‘ 


PERFORMED? 
ves [7] NO 


‘20a. ACCIOENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (tate) 
Hour am, While Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work Ol 


21. I certify that (I) (this-heepital) attended the deceased from l 192 2, 1965 , that (1) woltast 


saw the deceased alive pn and that death occurred at LM, from the causes and on the date stated above. 


MEDICAL CERTIFICATION 


22a, SIGNATURE r (2. ATE eo 
“ ATTENDING ED. STAFF f 
M.D. PHYS. Bron OC Pays. Ct BIG 


22c, PHYSICIAN’S | 38 ADDRESS 


NAME (ype) William P. Stephens 38 Cornhill, Annapolis, Maryland 


BURIAL, CREMATION,| 230. “DATE THEREOF 230, NAME OF CEMETERY OR CREMATORY 2ad. LOCATION (City, town or county) (State) 
REMOVAL (Speclty 


Annapelis, 


Bluff Cemnete 
ERAL DIRECTO Gone oon REC'D BY REGISTRAR ' 250.’ REGISTRAR'S Aenea aro 
wo : 


Annapelis, Md, omftPR 22 196 Leeks _frortey Juctge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04604 CERTIFICATE OF DEATH OSLER 


/ 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a Anne Arundel MARYLAND a Maryland * OU gnne_Aruntiel 


b. CITY DR TDWN (if outside perpere limits, ¢. LENGTH DF STAY IN 1b || c. CITY DR TDWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Annapolis 10 days x Pasadena 
d. NAME OF HDSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 


Anne Arundel General Hospital |/117 Jack Pine Drive ves] no OX) 


3. NAME OF First Middle Last 4. DATE Month D: Year 
DECEASED ay 


OF 2 
(Type or print) Arthur S, TUCKER DEATH April 21 19 65 
5. SEX 6, CDLDR DR RACE 7, MARRIED [] NEVER MARRIED [_] | & DATE DF BIRTH 3. AGE fin years i TE Pro 


Male White WIDDWED RX vwvorceo[}| Sept, 6, 1877 87 vss. 


iDa. USUAL DCCUPATIDN (Give kind of workdone| 10b. KIND DF BUSINESS DR II. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
during most of working life, even If retired) INDUSTRY CDUNTRY? 


Laund: n Cleaning West Virginia U.S. 
13. FATHER’S NAME 


14. MOTHER’S MAIDEN NAME 


= 


ayletely filled in by the funeral 
bon papers. Pages 1 and 
within 72 hours after death, 


«Je =--- Hannaman 
15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SOCIALSECURITYND. | 17. INFDRMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


No Jaspar L, Martin - 117 Jack Pine Dr, 
18. CAUSE OF DEATH [Enter only one Me Ine for (a), (p), and (c).1 v7 3 » INTERVAL aed 
® 


PART |. DEATH WAS CAUSED BY: 1a iv, s es yp Oe bie. DNSExeAD 
Gd. Bere: o 


transit permit. Then please re 
, cremation, or removal, and in a 


IMMEDIATE GAUSE (a). 


SH5 XK DUE TD 
Conditions, if any, which () 4 


gave rise to Immediate 


: ce ? 
cause (a), stating the ( DUE TD Wy) a es Ke. p; 3 
underlying cause last. ©) 1 Ltt - / m| 
PART II. DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH NDTRELATED TD THE TERMINAL DISEASE CDNDITIDN GIVEN IN PART 1(a) |. WAS AUTOP: 


PERFDRMED? 


yes [] no XJ 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HDW INJURY DCCURRED. (Enter nature of Injury In Part | or Part IV of Item ig.) 
DR CDNTRIBUTING [1] CAUSE DF DEATH 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year [ 20d. INJURY DCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


Hour a, While Not While factory, street, office bi te, 
at work} at work [_] 


21. 1 certify that (I) (CMMCMEWDGN) attended the deceased from__April 11, , 1965_ to_Aphil 21, 1965., that () poo last 


saw the’ deceased alive pn. and that death pccurred at_____M, from the causes and pn the date stated above. 
22a/, SIGNATURE AA IL:40 PM 22b. DATE SIGNED | 
Miter re wo MEME He ME Ol 4-22-65 


2c, ee 22d. ADDRESS 
e. 
| ye?) Barber C. Palmer, M.D. 121 Cathedral St., Annapolis, Md 
23a, BURIAL, CREMATIDN,| 23b. DATE THEREDF 23c. NAME DF CEMETERY OR CREMATDRY 23d. LOCATIDN (City, town or county) (State) 
REMDVAL (Specify) | 


Odd_Fellows Cemetery De Parkersburg, West Va. __ 
ADDRESS | 5a. REC'D BY REGISTRAR | 25d. ISTRAR'S SIGNATURE 


SMa George J, Gonce 00] Ritehie Hgwy. oAPR 2.6 1965 | vctond : 
Paltimore 25, Md, 4 7 a < 


MEDICAL CERTIFICATION 


* 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 
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24. Tae DIRECTOR 


1 \ MARYLAND STATE DEPARTMENT OF HEALTH 


j Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR ND 
a 
FOR STATE—-7__ 04605 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 0o067 
HEALTH DEPT. i Pinar Ge DENTE | 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
. b. COUNTY 
i ANNE ARUNDEL wanvano || MARYEann ANNE ARUNDEL 
esa 3s b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outside corporate Ilmits, write RURAL end give nearest town) 
Gee £2 write RURAL end glve nearest town) " 
ee & S. ANNAPOLIS ( GALESVILLE 
@: 32 d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 
) ® = 7 ! ? 
Boe = g (2 | ANNE ARUNDEL GENERAL HOSPITAL Rt. #255 Box #14 ves] no fl 
23. “2 3. NAME OF First Middle Test 4. DATE Month Day ‘Year 
ae {ype or print) DEATH 4 11 1965 
BN HAROLD ___ = — TURNER 
Se 5. SEX 6. GOLOR OR RACE 8, DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24HRS. 
=TE 7. MARRIED [") NEVER MARRIED [_] fast birthaey) {wronthe | Days “| Hours] Min 
eS at Male Colored WIDOWED [7] Divorced Bq | 7 ~ 2/ITZS yrs. | 
2-5 BE Og. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR IRTHPLACE (State or-foreign countr, 12, CITIZEN OF WHAT 
eee TE during most of working life, even If retired) INDUSTR fi. ee bi 
gon Tp KG RA] $A LOM MMALM ha L 
os gs 13. FATHER'S NA . MOTHER'S MRIDENNAME 
gee fe y y Yt, LEP 
SES oe LT L "LANs EM A AAALL 
zis ES 15{WAS DECEASED EVER INU,S. ARMEDFORGES? | 16. SOCIALSECURITYNO. | 17, INFORMANT ddres: - S 
Ne = CY¥Eno, or unkown) | (If yes give war or dates of service) gy f -. 
uy £5 L_O S$136927\ Ge ps PUM 2g Mb Om 
Ese 5 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).J INTERVAL BETWEEN 
wee oe PART I. DEATH WAS CAUSED BY: hie a Teal 
$F5 a s _, _ IMMEDIATE CAUSE (@). Gunshot wound of head 
B25 Ss 7 2/X DUE TO 
ste 35 Conditions, If any, which 
ess £2 (b), 
282 56 gave rise to Immediate 
Beg) eis cause (@), stating the ( SUE TO 
are sats underlying cause last. (e). a — 
3 $6 ae = | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. Was AUTOPSY 
2 r=) = aie > i oe ? 
B= 25 Is ves} NO [] 
eRe 85 = Patan epee CAUSE WAS = 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part IV of Item 18.) 
2s 35 & | cause oF DEATH. Shot by wife with .32 calibre pistol 
= -= £2 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED {20e. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) — 
ges of 44/5 Hour aie: Actua factory, street, office bidg., etc.) : i m= 
Sez es Ale p.m. 4-11- 195 at work LJ stotonk Home Galesville : A. A. . 0 
=tz. £3 21. V certify that | took charge of the remains described above, held an Autopsy [3, Inspection [_], Inquiry , and in my opinion 
ae Sy death resulted from: Natural causes [], Accident {_], Suicide [_], Homicide [x], Undetermined manner [_] 
hes ee U9 Ay CHIEF MEDICAL EXAMINER 
we gases Cea mp, ASSISTANT MEDICAL EXAMINER [“] 22, DATE SIGNED 
= so 5 => Satie $3 Assoc. RQURY MEDICAL EXAMINER [x] 4-12-65 
3B . Sn Re, 
5 ese Ea a NAME (Type) PETER W. RIECKERT, M.D. _Address (Street, city, town, or county) 
wks S= 23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c,, NjWE OF CEMETERY OR CREMATORY 23d, LOCATION (City, town er coun -j4state” 
S2ésts REMOVAL (Specif; Le 4S qr MPM GIAGL (Nyez 7 
=) e / oy is ‘ 
. ‘ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AISME j 4fj 7 
sae es : LpaTAPR 14 4 Ceery Lis ep tn. 


and 3 t fe funeral 


+ 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 


( M Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STAT 04606 MEDICAL EXAMINER'S CERTIFICATE OF DEATH USO6S 
EALTH DEPT. \i.-Ptace oF peata Z USUAL RESIDENCE (Where deceased lied, IY institution: Resldene before admisson) 
a. COUNTY @. STATE b. COUNTY 


i 


spe He MARYLAND is & y 
= — 3 <= b. CITY OR TO} dutside corporate limits, . LENGTH OF STAY IN 1b || c. GiTY OR TOWN (Iffutside corporate limits, write RURAL and give nearest town) 
Zep ES write RURAL end give nearest town) a 
828 a. LAUREL RURAL SOY A, Wee. 

w 2 d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) |} d. STREET ADDRESS Tae 
@ 
mee 3s kK 1064 NATIONAL HIGHWAY ves] nok 
sz. 2 3. NAME DF First idle <—_———— Last 4. DATE Month Year 

= <3 iz an DECEASED OF Sore Ei 
ER ainia (Type or print) KEFET . Ls DEATH c% 19 

i 5. SEX 6. COLOR,OR RACE 8. DATE OF TH 9. AGE (In Years | IF UNDER 1 IF UNDER 24 HRS. 
es = “/ 7, MARRIED XK] NEVER MARRIED [] oes AGE Fi ayy [UNDER 1 EAR IF UNDER 24 
eee aF load WIDOWED [-] pworcen{]| 2/46 /75S ere | 
S-5 25 10a. USUAL OCCUPATION en Kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
See a aed during most of working life, even If retired) INDUSTRY COUNTRY? 
25m Ta RURAL MAIL CARRIER POSTAL DEPT. MARYLAND USA 

S65 Os 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
waa BO 
= a= 
268 oF IN TWIGG OPHTA LEAR 
st o 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Nco (Yes, no, or unkown) | (If yes give war or dates of service) 

$ i es 5 ww_1 215 9264. JOHN _F. Ye 
18. CAUSE DF DEATH [Enter only one cause for (a), (b), and (c).] 
PART |. DEATH WAS CAUSED BY: gas ae 


IMMEDIATE GAUSE (a), 


YSY DUE To 
Conditions, If any, which 0). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


“pending” in pen 


f Medical Examine: 
cremation, or removal, 


Q 


e 3 should be used as a burial-transit permit. Fil 


MINER: This certificate should be executed witl 


Ps 4 
Ses 3 
26 = & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVENINPART 1(@) [18. WAS. AUTOPSY 
22 = E if 
£7 2 3 ves [] sal 
= 2 & 
ae S = | 203, EXTERNAL CAUSE Was 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury In Part I or Part 11 of Item 18.) 
Ss = or 
So = = 
3 5 CAUSE OF DEATH. 
=e : & 
oe = 3 | 20e. TIME OF TNIURY Month, Day, Year 20d. TNIURY OCCURRED )20s, PLACE OF IMJURY (Home, farm, 20 City oF town) (County) (State) 
Be S a Hour a.m. While -— Not While " ni 
&g es 2 H a at work] at work L1 
= 3 ; i = 
Exe as 21. I certifytha chareé of the remaipe-tescribed above, held an Autopsy [_|, Inspection 7; Inquiry], and In my opinion 
83428 
Se ee. causes 7], Accident [_], Suicide [_], Homlclde [_], UndetermIned manner (_] 
eS 5 ay CHIEF MEDICAL EXAMINER [_] 
a2e5f = ae Mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
=sa5 45 5 DEPUTY MEDICAL EXAMINER [—] fo 
. = EXAMINER'S 
E ois as x NAME (Type) 7." 6 , « Address (Street, city, town, or county) GE (A 
H8s's P= 22. BURIAL GREMATION,| 29D. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or comty) tate) 
Seste city) 
ease os pjucan da APRIL 20,1965 MI. HERMON CEMETERY CUMBERLAND, MD. 
24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 250. REGISTRAR'S SIGNATURE 
viiene SN BYRON KIGHT CUMBERLAND, MD. vare APR 2 2 1965 ftortes Jeage 
3500 4-64 —t 


q 
4 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


- MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


* 04607 CERTIFICATE OF DEATH S059 
223 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
555 a. COUNTY 
canes Anne Arundel a, STATE b. COUNTY 
27s MARYLAND Maryland Anne Arundel, 
= 3s b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bs g write RURAL and give nearest town) 
Se Annapolis / Annapolis 
3 £ nN d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. SG ayn 
2sr 2 
= 2s (4 3{Anne Arundel General Hospital ‘3 Hill St. ves] no KX 
ee 
2se 3. eee First Iddle Last 4. DATE Month Day Year 
g (ype or print) John ; WELLS peta April 1s 1965 

5. SEX 6. COLOR OR RACE 7, MARRIED [] NEVER MARRIED 8. DATE OF BIRTH 9. AGE fi years IF UNDER 1 YEAR iF UNDER 24 HRS, 

las ay) Months | Days | Hours | Min. 
Male White wivoweD [7] pivorceo(]| Auge 11, 1886 yrs. | | 
11. BIRTHPLACE (County & State, or foreign country) 


10a. USUAL OCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
INDUS’ COUNTRY? 


during "es TM. rid If retired) iid 14 Maryland 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


VaMes f. WELLS “SausAe¥ Cravpre& 


oSe 


transit permit. Then please rem@ 


ce 
oC 
i 
a=] 
o 
S 
= 
6 
= 
rg 
= 
Ss 
= 
B= 
oO 
= 
2 
in 
Ss 


eee ies INU.S. BerED EORCES 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
ie unkown, yes give war or dates of service: 
=“ A 
Davjer W. WELLS Zz 
18. CAUSE DF DEATH [Enter onty one cause per line for (a), (b), and (c).] HN aay 
PART |. DEATH WAS CAUSED BY: ' Sy 
‘ IMMEDIATE CAUSE (a) CLFEBICIL LHEDLHVE cS/5 27, 


a DUE To 
Conditions, if any, which (). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


s PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. pes Pate 
re 
als ~ “A ue, = 
0 |8| AZ GC 0sfgloie PeT Ole st Mie COLE B Tp \ 5) No 
z = | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enterhature of Injury in Part | or Part II of Item 18.) 
& | OR Sane hy ven as OF DI 
© | (IF EITHER, NOTL /EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year Od. INJURY OCCURRED PLACE OF iNJUR me, farm,| 20f. (Clty or town) (County) (State) 
r= Hour a. hile Not While factory, street, office bidg., etc.) 
a 
= work at work O 


21. | certify that (1) (Sktexmeamitad attended the deceased oe ent y 1948" to__Apr._18., 19_65, that () sexe) last 
saw the degeased alive on_Apr. 18 19 65_, and that death occurfed at___M, from the causes and on the date stated above. 
a. SIG 7 aK 22b. DATE SIGNED 


‘ "FSP 
ATTENDING MED. STAFF 
M.D. PHYS. Xo birector [] puys. [) doy, G5 
ee ‘ADDRESS 


| 73 Franklin St., Annapolis, Md, 
EMOVAL ieeali 23b. DATE THEREOF S| BS NAME OF CEMETERY OR GREMATORY 23d,, LOCATION (City, town or "A (State) 
| ae KE Y [21 1U05 |\CEDR LUFF AWwtp e418 Dp. 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGIST ly REGISTRARS SIGNATURE 


ari Uo ae TaytoR Sex! wha tss Ap oxAPR 22 1965 jfChontea oage 


2: 'SICTAN’S. 
{| _WE(P!) Edward S. Beck, M.D. 


23a. BURIAL, CREMATION, | 


~ 


director, page 3 should be detached for use as the burt 
should be filed with the State Dept. of Health prior to bu 


MARYLAND STATE DEPARTMENT OF HEALTH 


ye Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAI LAND 

» 94608 MEDICAL EXAMINER'S CERTIFICATE OF DEATH QONGn 

1. PLACE OF DEATH . Fx 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
areon j- fa (es) ae ASTATE yp BcouNTY 1) ee, 


c. LENGTH OF STAY IN 1b 


b. CITY OR TOWN (if outside corporate limits, 
q p write ena and give nearest toyn) 
‘d. NAME OF HOSPITAL OR erivating (if not In hospital, caathi ch! address) 


CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


wnat — q be rh 


al 
funeral 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, or unkown) | (I fyes give war or dates of service) 


no 


16. SOCIALSECURITYNO. | 17. INFORMANT Address. 


John R. Welsh, Jr. same as 2 


.) 
£ 
> 
Fs 
Ee 
ej : 

2 . 1S RESIDENCE 
a ae ene, ae A401 ; hive © ON A FARM? 
goa £8 X 401 B. & A. Blvd Barbe drr—rprb. ~__| vesE1_nof 

ey ae 3. NAME OF First Middle ~ Last 4. DATE oa Day ‘Year 
aes 
Buz Sh (Iypa or print) wey i) Rd. Welsh. fe DEATH > 9S 
- £5 5. SEX . CO! . DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
a & = 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED] 8, ATE Test { a)) | Monte ae Toate Cie 
eee M uw wipoweD [-] pivorceo[]| NoVe 17,1964 | § mews yrs. | | 
sts %& 40a- USUAL OCCUPATION Give kind of work done] 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
2 os during most of working life, even If retired) INDUSTRY COUNTRY? 
£5 mw Baltimore, Md, USA 
oes 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
— 
268 John R. Welsh, Jr Catherine Gauthier 
£60 ° 2 ° 
eH 
Nec? 
5 
_“ 


INTERVAL BETWEEN 


a] 
PART |. DEATH WAS CAUSED BY: eo ck a, ek ONSET AND DEATH 
IMMEDIATE CAUSE ( a 4h 
p ‘i 7 x . 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).. 


Conditions, If any, which 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. {c). 


“pending” in pen 
cremation, or removal, and in any e' 


Page 3 should be used as a burial-transit permit. File pages 1 


MINER: This certificate should be executed withi 


3 
= 
= 
S 
a 
3S 
s 
S 
= 
= 
as 
2S 
2s = 
£6 S & | PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(a) 19. WAS AUTOPSY 
2 2 S 
2 - 
<a s O16 YES [] NO fx] 
a 2 Os 
oe S & |20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1 of Item 18.) 
=3 = & Pelt agi ¢ CONTRIBUTING oO 
ES je 
=5 x o 
ae € z 20c. TIME OF INJURY Month, Day, Year | 20d. INSURY OCCURRED me pe oF ia eres terty: 20f. (Clty or town) (County) (State) 
= oS a Hour a.m. >: hte Not Wine o factory, street, office bidg., etc. 
eg 3 = Aun at wor! at wor ; 4 : . 
$= as 21. 1 certify that | took charge of the remajns described above, held an Autopsy (1, _ Inspection , Inquiry [-J, and in my opinion 
nee Cea death resulted from: Natural causes [f, Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
Slsae CHIEF MEDICAL EXAMINER 
eo gees ae =, 22. DATE SIGNED 
See55= areatuR ene fe hh up, ASSISTANT MEDICAL EXAMINER [“] : 
Sscsas DEPUTY MEDICAL EXAMINER [Sd] i; WA 
n = a i 
Be Ss g= aA fame five) Tee ntatcdee 3 Address (Street, city, town, or county) § 
Fe S35 S= 2a. ee a 23b. DATE THEREOF 2ac, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
aslos Lined 
ee Burial 4/3/65 Glen Haven Memorial Glen Burnie, Magic: 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR] 25D. § 


VR A1SME 
3500 4-64 


Kirkley Funeral Home, Glen Burnie _ oR @ 1965 
ZL- Bo ie aout 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


024698 CERTIFICATE OF DEATH DSP'75 


\ 


ar) 
5 z — 
5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
Se = COUNTY anil: e. STATE b. COUNTY 
eae Anne Arunde MARYLAND Maryland Anne Arundel 
>§ 8 b. CITY OR TOWN (if outside corporate limits, e a OF STAY IN 1b ©. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
Paes write RURAL end give aie town) x 
232 Severna erie Severna Park, 
eee ‘d. NAME.OF HOSPITAL OR INSTITUTION (if not in hogy Ke give sire iress) d. STREET ADDRESS = 1S RESIDENCE 
Sa5 ss | 2 Q (Seag| ON A FARM? 
Sab y| Sou ae suas Lane ~ (Cour ves a} No 
a aa 3. NAME OF poe fond 4, DATE ‘Month Ye 
a DECEASED 
ges Tipe Se Fah) Elizabeth Je White DEATH = April = 19 65 
ori : 5. SEX 6. COLOR oF RACE|7, MARRIED EVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5 = ms ys lest bisthdey) ["Months| Days | Hours | Min. 

wioowen[] _otvorcto] | /2-3/ ~ / G 10 on. 


or foreigh country) ‘9 CITIZEN OF WHAT COUNTRY? 


ides USUAL OCCUPATION bai kind of work 10b. KIND OF ple) rR 22 Nn. 
Pewee most of worktyg life, even if retired) ? , 4 = 
Pe ate NAME an = 'S MAIDEN NAME 
y ates, =e So 
ey > 
15. Wag ‘CEASED EVER IN U.S: ARMEO FORCES? OCIAL SECURITY NO.} 17. INFORMANT 
(Yes, no, or unkown) 


(ityes givewerordelesofsarvice) 
AG Clyne life 


Then please remove ¢: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


. | certify that (I) (this hospital) attended the deceased from, January...2.., 19.65 to..April...7, 


saw the deceased alive on.. March. .30........19 65. .. and that death occurred ld 
22e. SIGNATURE 


, 19.65, that (I) (we) last 


|, from the causes and on the date stated above. 


ATTENDING STAFF % 
ee: mp. | PHYS. SOE DIRECTOR 7 prs. JOH 


22¢, PHYSKCIAN’ 22d, ADDRESS 
NAME (Type) 


Ray M. Smith, M._D. -Hahn Professional. Bldg., Severna Pk., Md. 


‘23e. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF |: A OE, CREMATORY mn tae TION {City, town or county) SAV 
IEMOVAL (Speci . ‘a, 
i Ee: 10-65 a ose. 
24 oe DIRECTOR'S SIGN, ADDRESS je atl 'D BY 9 OS 25b. REG! SS SIGNATI 


Ea ——— 
aS 
Sze | 18. CAUSE OF DEATH [Enier only one cause per line for (e], (bl, ond (c).) 
con PART |. DEATH WAS CAUSED BY: 
ae Oe IMMEDIATE CAUSE (e) 
inter “3 7X 
26 e DUE TO 
res 
383 Conditions, if ony, which (b), 
s 5 ge ise to immediete ceuse 
ar (a), steting the underlying ( DUETO 
i 2 couse lest. {e) ~ 
BSs z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te)/ 19. WAS AUTOPSY 
fs} — a PERFOI 
2 ab 
83 Os : ves []_ No 
5 = | 2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Ent injury In Pert | or Part Il of item 18.) 
3 © | On CONTNBDTING 5) CaUE Se SETH Y (Enter nature of injury in Pert or Part Il of item 18.) 
2 © | (lf EITHER, NOTIFY MEDICAL EXAMINER) 
ra = = — 
g % | 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
@ Fay Hour e.m. While __Not While fectory, street, office bldg., ete.) | 
4 a aii 19 et work [] et work [[] 
re} 
2 
= 
° 
as 
% 
oO 
&. 
a 
s 
3 
3 
& 
7 


death. Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04619 CERTIFICATE OF DEATH istives 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


a. COUNTY 
Anne Arundel manviann ||" ~ Maryland *comanne Arundel 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If oulside corporate limits, write RURAL and give nearest lown) 
wrile RURAL end give neerest town) 


Annapolis 2 hrs. K Mayo 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, give street address) <q. STREET ADDRESS ‘| @. 1S RESIDENCE 
ON A FARM? 
Anne Arundel General Hospital |_ 4 Collison ae 
Fr 72 ~ First ~~ Middle ~<F 
DECEASED or. 
(type or brn Milton Scott Pp lk 
S. SEX [6 COLOR OR RACE}7, MARRIED DK] Never Marated [7] | 8» DATE OF Bat 7 g In years |IF UNDER 1 YEAR| | 
Mali Whi birthday) | Months| Deys | 
e te wipowen [_] pivorceD [_] Dec, 2l1, 1896 Bo yrs. | | 
T0e. USUAL ey JATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (Counly & Stele, or foreign country) ik CITIZEN OF WHAT COUNTRY? 
done duri working life, evon if retired) cS > / 4 | 
ot: Wil service. Maryland =’ _ _v.s. 
bis 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


Alan unkown) | (lfyesgivg waren 4 aa ele. 4 Wisner Mie 5 


TB. CAUSE OF D man [Enter only one cause per line for 8 (b), end(d.] “INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: Ceccde af A ON: Dap DEATH 
IMMEDIATE CAUSE fof ce ogee te bicthes. =a 


¢ j DUE TO 
Conditions, if ony, which (b) | 
g0Ve rise to immediete couse — . ’ | 
e), steting the underlying ( DUE TO | 
couse last. = (e) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 We)| 9. Was Autopsy 
FO 
| ves [] noXX] 


iS 


death. 


rs. Pages 1 and 2 s| 


72 hours after 


ape 


13. FATHER’S: tag! 


20e. ACCIDENT WAS UNDERLYING [] | 20b, OESCRIBE HOW INJURY OCCURREO. injury i Il of item 1B. 
OR CONTRIBUTING L] CAUSE OF DEATH Ib. 'Y OCCURRED. (Enter neture of injury in Part f or Pert Il of item 1B.) 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | 201. (City or town) (County) ~~ (Stet) 
ahs avi. While __ No} While fectory, street, office bidg., etc.j | 
axa 19 jot work [] et work 


21. 1 certify that (I) (ikotmemitd) attended the deceased from. TL ALAey.... 19.4 5 that (I) RQB) last 
the deteased alive on. ‘r ad 19.65 and that death occurred at... .....M, from the causes and on the date stated above. 
z 


$3" 
32e. SIGNATURE 77 7hO PM 22b. DATE 
fem ws ey A. 2A A ———<—-—— ATTENDING. MED. STAFF : 
Caw <m Mp. | PHYS. (]pirecror [] Puys. 
22c. PHYSICIAN'S a 22d. ADDRESS 
mntten Tena RD WV PEEAER 
232. BURIAL, Seo Hes 23b. DATE THEREOF 23e. NAMI OF ChMETERY OF CREM, baa “Brook Wh eanaicanyi He 
VAL (Sp 
Ber? Y-/S 65" édar /7/ a 
ESS 


SDD I Lelicdus Covegel, id lai 158 jae 


MEDICAL CERTIFICATION 
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bon papers. Pages 1 and 2 


id completely filled in by the funeral 


move Car 
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ificate be_executed within é hours after death. 
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should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death 


director, page 3 should be detached for use as the bur! 


Page 4 may be retained by the hospi 
10 FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL q Se PHYSICIAN: 


VR AI5 (4) 
15M 4-64 


gS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04613 CERTIFICATE OF DEATH 08073 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY 
a. STATE b. COUNTY 
AnneArundel MARYLAND land Anne Arundel 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN if outside corporate fimits, write RURAL and give nearest town) 
write RURAL and give nearest town) x 


Fort GG Meade 1 day Riviera Beach 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. Bp diag 
Kimbrough Army Hospital / 252 gy Carvel Road ves} nose] 
3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED OF 
(Type or print) PAUL JOSEPH YESKER DEATH APRIL 7 19 65 
5, SEX 6. COLOR OR RACE | 7, MARRIE[-] NEVER MARRIED [~] | & DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR IF UNDER 24 HRS, 
last birthéay) |Wonths | Days | Hours | Min. 
Male Cauc WIDOWED [] pivorceo[]| Oct 30,1915 9 yrs. 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


Service Member 
13. FATHER'S NAME 


Paul Yesker 


10b. KIND OF BUSINESS OR 11 BIRTHPLACE (County & State, or foreign country) 
INDUSTRY 


Civil Service 


12. CITIZEN OF WHAT 
COUNTRY? 
Baltimore, Md USA 


14. MOTHER’S MAIDEN NAME 
Theresa Neubeck 


15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) ho37- war or dates of service) 
Yes 937-1959 215-38-9203 | Mrs Hilda Yesker(wife) same as Item # 2 
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).] ot UE a 
PART I. 4 
nT L DATE WIS EWES! _ Aeute Myocardial Infarotion 16 hrs. 
* ale DUE To 
Conditions, If any, which ) Coronary Arterosclerosia 1 Yr 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 


& | PART 1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGTO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(@) [19. WAS AUTOPSY 
z= SS ee 
s yves[] No[] 
= 
& | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part il of Item 18.) 
& | OR CONTRIBUTING [) CAUSE OF D 
S| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |206, PLACE OF INJURY (Home, farm,| 207. (City or town) (County) (State) 
5 Hour While Not While factory, street, office bidg., etc.) 
= 5 at work at work 

21. | certify that Ot (this hospital) attended the deceased from 6 Apr _____, 1965 , to_7 Apr 1945, that @ (we) last 

saw the deceased alive on. 19.65 _, and that death occurred at____M, from the causes and on the date stated above. 

2a, SJGVATURE | 22. DATE SIGNED 
+ ATTENDING MED. STAFF 
: dftep eet wv. PHYS. 1 birector [] Pays. fel 7 Apr 65 
Ze. FASICTAN's 2ad. ADDRESS 
18} 
CAPT MC KIMBROUGH ARMY 
73a. BURIAL CREMATION, 23b. DATE THENEOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (state) 
pecify) 2 ny 
al Apr 1965 |Arlington National Cem Arlington, Virginia 

24. FUNERAL DIRECTOR ‘ADDRESS 


Be APR “9 1965 coda i. ¢ 


George J, Gonce 001 Ritchie Hgwy. 


Baltimore 25, Md. 


quires that the death certificate be executed within 24 hours after 


phy: . ’ el 
igned by the attending physician 


ctor, page 3 should be detached for use as the burial-transit permit. Then please remove, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


death, Page 4 may be retained by the hospital or attending 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
dire 


VR AIS (4 
20M S-63 \ 


(sp 


04612 _ CERTIFICATE OF DEATH 08076 
s : = : = 
.. 3 is be ek DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
ERS e. 
eG e, STA’ b, COUNTY 
2Ne _ Anne Arundel a MARYLAND | : Waryland soe ~ AA et ES 
ba By 3 b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN Ib. c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town} 
Bev write RURAL end give neerest town) | 
‘- 3 Pasadena | Pasadena 

Pe E = : = — 
3 S oO d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street eddress) jd. STREET ADDRESS 1S RESIDENCE 
Zou 
aes 411 Greenland Beach Road || 411 Greenland Beach Road ek ial 
Z Oe % NAME OF First Mi Let ~ DATE ~~ Month “Dey ‘Yeer 
2 F + 
a ee iiperericarl) ELIZABETH K. ZICK ie April 17 19 65 
g DSN wa 6. COLOR OR RACE|> married [CJ NEVER MARRIED ol 8. DATE OF BIRTH oe rar Yeers |IF UNDER1 YEAR| IF UNDER 24 HRS. 

ithdey) |" Months] Deys | Hou Min. 
female | white | wows kk _ovorceo[] | August 2, 1867 $4 ya | “| rh e | 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ave ty 


10a. USUAL OCCUPATION Ul, BIRTHPLACE (County & Steta, or foreign. country) "| 12. CITIZEN OF WHAT COUNTRY? 


done during most of working li 


kind of work 40b. KIND OF BUSINESS OR INDUSTRY 


ven if retired) 


ousewife Baltimore, Maryland U.S.A. 
13. FATHER’S NAME 4 = “Hl 14. MOTHER'S MAIDEN NAME aa “J 
Reinhold Horn | unknown 
ie WAS BEcrAES ore IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT > Address - 
95, no, or unkown) | (Ifyesgive werordetesof service) 
Harry W. Zick, | 811 N. Bradford Street, 21205 
“18. CAUSE OF DEATH [Enter only one cause per line lor (e), (b). end (e).] ~ | INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (e) Myocardial Infarct : d “2 ie days_ P| See Soe 
DUE TO 
Conditions, il eny, which » Atrial Fibrillation ie : it _ 
geve rise to immodiete cause ara _— 
fe), stating the underlying 
ro «@__Arterio-sclerotic Cardio-vascular Heart Disease 
z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19. WAS AUTOPSY 
7 5 yes [] NO 
& | 20s. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Pert lor Pert ll of item 18.) i 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Dey, Yer) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, Ferm, | 201. (City or town) {County} {(Stete} 
a Hour e.m. While Not While fectory, street, office bldg., etc.) | 
: Bae 19 et work [_] et work [_] 1 


. I certify that (!) (this hospital) atiended the deceased from. wa» 19.02 to... Apr... aes AF: 5. that (I) (we) last 
saw the deceased alive on.. ADIs... 6 1965. ., and that death occurred at. ag 3b, Ph the causes win on the date stated above. 


220. SIGNATURE 22b. DATE 
x. a en Whee, ty as] oI DIRECTOR oO PHS. O Apr. 17, 1965 — agi 
Ze. PHYSICIAN'S —__ 22d. ADDRESS 
| NAME (Tye?) De, CO, Earl Hill | Riviera Beach, MD. 


23d. LOCATION (Ci 
Baltimore 
250. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


23e. BURIAL, CREMATION, 
REMOVAL N ecify) 
BURIAL 


23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 
4-21-65 Western Cemetery 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


Wm.Cook-Brooks,Inc., 1217 St. Paul Street, 21202 


DAT! 


+ My 
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papers. Pages 1 and 
ithin 72 hours after deal 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


carbon 


cremation, or removal, and i 


nt, w 


ee 
1, 


ittending physician a 


ransit permit. Then 


ed by the a 


TO FUNERAL DIRECTOR: After thls certificate has been si; 
director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR ALS (4) 
15M 4-64 


£60 
5 


MARYLAND STATE DEPARTMENT OF HEALTH 
oLets OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 08075 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before eae 
a. CDUNTY a. STATE b, COUNTY 
ANNE ARUNDEL MARYLAND New Yook Westchester 
b. CITY DR TOWN (if outside ne priate limits, ¢. LENGTH DF STAY IN 1b || c. ClTY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Ft, George G, Meade 2 Hrs. White Plains cas 
d. NAME DF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8 Ped as 
Kimbrough Army Hospital 17 Cobb Ave. yes] No 
3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED OF 
(ype or print) Mary (None) Zimmerman | DEATH Apr 2h 1965 
5. SEX 6. GOLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[~] | 8 DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR IF UNDER 24 HRS. 
i Irthday) | Months | Days | Hours | Min. 
Cau. WIDOWED pivorceo{]|Dec 9, 1890 7. yrs, | 


10a. USUAL OCCUPATION (Give kind of work done} 10b, KIND DF BUSINESS DR II. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


i New York Manhatten SoA. 
13, FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
_Jouis Hiorr Sam ) Minnie Brown 

15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
(Yes, no, or unkown) ae wee eal a 2 ‘4 
fo 2 ee ALVA 118-36—5331 | Carol Steere Vienna, Virginia 

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).7 SE 

PART |. DEATH Msi wer ~oongestive Meilure with Probable Heart Attack Shinown 
tf ld 3 > DUE TO 

Conditions, If any, which () 

gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. (©). 7 
3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(@) |19. WAS AUTOPSY 5 
= — ss. ? 
& 
2 i High Blood Pressure ves []__No Gd 
i | 20a. ACCIDENT WAS UNDERLYII 20b. DESCRIBE HOW Uy, OCCURRED. (Enter nature of Injury In Part i or Part 1 of Item 18.) 
B | AF ERNE AIS Ss midi fA 
Ga | pg ee iio on Baltimore Washington Expressway 
$ | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 at work[_]_ at work 

21. | certify that (1) (this hospital) attended the deceased fro’ 9 to2h_apr 71Opre_65, that (0) (we) last 


saw the deceased alive on_2); April 19.65 _, and that death occurred at_Z-LODM, from the causes and on the date stated above. 
225. DATE SIGNED 


Me ws Z. [y £lan yh mp. PAYS “S ]_Dinteror (1) BAYS. | 2Y¥ Bp i ‘6S 


22c. PHYSICIAN'S 22d. ADDRESS 
NAME Portes L. McCarver Capt, MC (Kimbrough Army Hospital FGGM Md. 
23a, ean pREMATON 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pec! a : 
puria April 28/65 | Beth David Cemetery Elmont, Long Island, N.Y. 
24. FUNERAL DIRECTOR ADDRESS. 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


Richard V. Singleton, Glen Burnie, Md. 


oare APR 27 1965 fobenkag cig 


1 (yh 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


swt QUEL CERTIFICATE OF DEATH S076 
is 22s 1. PLAC a 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
3 
é oh a. COU! a. <i b. COUNTY | 
£ 262 Anne Arundel MARYLAND aryiand 
SS Sos b. ia OR TOWN (if outside cory reas limits, c. LENGTH OF STAY IN 1b || c. CITY i TOWN (If outside corporete limits, write RURAL end give nearest Aown) 
3 BS 2 write RURAL and give nearest town: 
Piskine i 25. Baltimore 
= 3 a . NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give oa Paar; d, STREET ADDRESS 6. TS RESIDENCE 
2Sr 
IN Se ‘ H ‘ 9D) at YES ult vel 
“= — Crownsville State Hospital 
= 3 s 3. WAME OF First Middle Last 4 DATE Month Day ‘Year 
= Sse (ype or print) 2-#29133 Laurie Zuilkawski DEATH 4 18 4965 
b— Ee? s Charlot Le 
: i TFUNDER 1 YEAR |IF UNDER 24 HRS, 
B ses 5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [~]] ®& DATE OF BIRTH 9. AGE Cin, ears i bac Pe 
8 : Female White | wivoweo Bg vivorceo[“]| May 15, 1899 aia 
= Toa: USUAL creo Give Kind of work done] 10B. KIND OF BUSINESS OR 11 BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
o juring my worl , even If retires 
ao CE Waco ) cay Poland and 
3 2° 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
= pee Frank Smayder Helena 
3. 2,5 15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. INFORMANT Address 
= Sts Yes, no, or unkown) | (If yes give war or dates of service) 
3 Bee nknown | Unknown Hospital Records 
§ - 
en £53 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J OES ery 
S.ze25 PART |. DEATH WAS CAUSED BY: Arteriosclerotic Heart Disease 
BH uES rs IMMEDIATE CAUSE (a). 
62 eon YHoo 
cke} DUE TO rn : 3 4 
geo 55 Conditions, If any, which a Generalized Arteriosclerosis 
‘Sy sc = gave rise to Immediate 
Ss S25 cause (a), stating the DUE TO 
=5 eae 4 underlying cause last. (c) 
BeAr ees © | PARTI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINALDISEASECONDITION GIVEN INPART1(2) (19. WAS AUTOPSY 
oe e228 = ee a | PERFORMED? 
25823 olf ves [7] No hd 
zZEES= = | 20a ACCIDENT WAS UNDERLYING 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
satus & | OR CONTRIBUTING [] CAUSE OF DEAT! 
2g s2u © | (IF EITHER, NOTIFY MEDICAL EXAMINER) esece 
2as 
a 228 = | 20c._ TIME OF INJURY Month, Day, Year | 200. INJURY OCCURRED )20s, PLACE OF INJURY (Home, farm] 207. (City or town) (County) Gtate) 
Leg aii 3 Hour a While = NOEWhiTe factory, straat, office bidg., etc.) —— 
ss £23 = at work at work [} 
63 7ze the deceased from__3/19 __, 1965, to_L/18 __, 19_65, that (1) (we) last 
rae a rs ay} p 
Fees and that death occurred at_GP .M, from the causes and on the date stated above. 
=fols 220, DATE SIGNED 
won = 
22 ATTENDING STAFF | 
Se 3 82 M.D. Eg bintcror CO) paves, Cl 4/19/65 
=eoe. | ae ADDRESS : 
B+ GS5 D. Crownsville State Hospital, Maryland 
eZee 
Seles 23a, BURIAL, CREMATION,| 230. DATE THEREOF 23c. NAME OF CEMETERY OR PON 23d. LOCATION (Clty, town or county) Gtate) 
ot eos REMOVAL (Specif} 4 ee) a es: 701. 
- = a} id — ~ Ba lto- aed 
24. “FUNERAL DIRECTOR ADDRES: ee REC'D BY REGISTRAR | 25. REGISTRAR’S SIGNATURE 
VR AIS (4) 7 p F 
15M 4-64 Won, S$ Fialltowsbs AOO Zax Af Lan L j AAR vateAPR 2 0 sa 


SChanr$o, Descdge 


